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CAUTIONARY NOTE REGARDING FORWARD-LOOKING
STATEMENTS

This Anoual Repost on Form 10-K containg forward-looking statements within the meaning of the Privale Securities Litigation Reform Act of
1995 Forward-looking statements are based en Cigna's cument expectations and projections sbout future trends, events and uncertainties These
statements are not historical facts Forward-looking statements may include, among others, statements conceming our business strategy and
strategic or np:tatloml 1mluuv= m:lud:ns our abtllly to deliver pmmnlmd nnd innovative solutions for customers and clients; future growth
and ;, future i itive environments; our projected cash position, future
pmwn fundms and fi nancmg or clpiln.l dcploym:nl plans; the prnpnsed mergnr between Cigna wcl Anthem, Inc. ("Anthem”); statements
regarding the timing of resolution of the issues raised by the Centers for Medicare and Medicaid Services ("CMS"); and other statements
reganding Cigna's Future belicfs, expeciations, plans, intentions, financial condibon or performance. You may identify forwand:looking statements
by the use of words such as "believe,” "expect,” "plan,” “intend* "anticipate,” "estimate,” *predict," *p ial," "may,” “should, “will* or other
words or expressions of similar meaning, although nat all forward-looking siatements contgin such terms

Forward-looking statements are subject to risks end uncertaintics, both known and unknown, that could couse actual resylts to differ meterially
fmm tlum expmsed or implied in I‘omard‘lmhng statements Such risks and uncertainties include, but are not limited to: our ability to achieve
nl.l:l' git arvd operational plans or initiatives; our ebslity to predict and manage medical costs and price effeclively and dcvelop and

T sood Lationships with physicians, hospitaly and other health care praviders, our ability to identify potentisl strategic acquisilions or
transaclions snd realize the expected benefits af such :nteglc transactions; the substantial fevel of govemment regulation over our business and
the polmml cifects of new taws or tegulnnons or changes in existing laws or regulations; the outcome of litigation, ugulmry audity including the
CMS review and sanclions, investigations, actions and guaranty fund assessments; uncertainties surrounding particip in gov -
sponsored programs such a3 Medicare; the cffectiveness and security of our infarmation technology and other business xysiems; unfavorable
inlustry, cconomic or politicat conditions inchuding foreign cunency movements; the timing and likelihood of completion of the propozed merger,
including the timing, recoipt and tenna and conditions of eny required govemmental end regulntory approvals for the proposed merger that could
reduce anticipated benefits or cause the parties to sbandon the transaction; the possibitity that the expected synergies and value ion from the
proposed merger will not be realized or will nat be realized within the expected lime period; the risk that the businesses of Cigna and Anthem will
not be integrated succesafully; disruption from the propozed merger making it more difficult to maintain business and operational relationshipa;
the risk Lhat unexpecled costs will be incurred; the possibility that the propesed merger does not closs, including o failuee to satisfy the closing
conditians; the risk that financing for the propased merger may not be available on favomble terms, wy well as more specific risks and
uncertainties discussed in Part |, ltem 1A = Risk Pactors end Part 1, Item 7 = Management's Discussion and Anelysis of Financial Condition and
Resulis of Operalions of this Form 10-K and as described from time to time in our future reports filed with the Securities and Exchange
Commission {the "SEC") os well as the disks and uncertuinties described in Anthem's moat recent report on Form 10-K and subsequend reports
filed with the SEC

You should not place undue relisnce on forward-lookitg statements that speak only ss of the date they are made, are not guarantees of funys
performance or results, and aro subject to tisks, uncertointies and assumptions that sre difficult 1o predict or guentify Cigna undertakes no
cbligation to updato or revise any lor d-looking statement, whether a1 @ result of new information, futuro cvents or otherwise, except as may be
required by law
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PARTI

ITEM 1. Business

Overview

Cigna Cotporstion, tosethef wuh its suhsldsmes {either mdlvldunlly or eollectively referred to as *Cigna,” the *Company,” “we," "our® or "us®) is
o global health services org 3 d to & mi of g individuats improve their health, well-being and sense of security To
extcute on our mission, Cigna's strategy it to *0o Deep®, *Go Global" and *Go Individuel® with o differentiated set of medical, dental, disobility,
{ifo and accident insurance and related products and services offered by our subsidiarics

QOur Misslan
Yo kmprove e haslin, wet-beting and sanse o socurity of e poopie we Bgrve

Cur Strategy

Gu Dapp wilth smaling yeographne and pleducts, Go Globala ofier solutions in
WSCADE DD rrerwe ket 4nd GO Imtiivigdual 10 aivg i oksBG ey of an munidusl

How wa will win

Sirategis
Impemiiven

Locallzation

In an increasingly mtmt-onenled marketplace, we focus on delivering affordubla and personafized products and services 1o customens through

ployer-boyed, g d snd individua! coverage amangements We increasingly colleborzte with health care providers 1o
transition from volum:-lmed fm for tervice srangements toward a more velue-hased system desigited to inerease qualily of care, lnwer cnsla md
improve health outcomes We operale 2 customer-centric organization ensbled by keen Insigt rtgnrdmg needs, locall i
muoking and talented professionals committed te bringing our *Together All the Way" brand promise to life

As of December 31, 2615, our consolidated shareholders' equity was $12 O billion, essets were $57 1 billion and we reported revenues of

$37 9 billion for 2013 Our revenues ore dersived principally from premiums on insured prodocts, feey from self- products and services,

mail-atder pharmecy sates and invesament income

We present the financial resulls of our businesses in the following three reportable segments:

Global Health Cara nggregates the Commercial and Gevernment cpernting segmenty

. The C elal operatt passes both the US commercial and certain mter:mmml health care businesses serving
employers and their cmployeas . other grougs, "and individuals Products and setvices include medical, dentat, behavioral healih, vision, and
prescription drug benefit plans, health ad y prog! and other products and services to insured ‘and self-insured cusiomers

. The Governmeni opesating segment offers Modicare Advanage and Medicare Part D plans to seniors and Medicaid plans

CIGNA CORPORATION - 2013 Ferm 10-K 1
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d international marketsand inthe U §

Group Disabillty and Life provides group long-lenn and short-lerm disability, group hife, accident and specialty insurance peoducts and reloted

iervices

On a consolidated basis, total 2015 eperating revenues were $37 8 billion and fotal 2015 adjusted income from operations wes $2 3 billien For the
Global Health Care, Global Supplementsl Benefils, and Group Disability and 1.ife segments, 2015 operating revenues wete $37 3 billion and 2015
adjusted income from operations was 52 4 billion See poge 34 for the definition of these metries

2014 Operating Revenus by Segment*

= Global Hoalth Care # Glghal Health Care
o Global Supplementil Banalits  @lobuy Bupplamenial Doneite
» Qroup Digabilly and Lile u Group Riseuility and Lie

2018 Adlusiad income from Cpovationms by Bogmant®

s 4

*  Excludes Carposste and Oehor Dpoistions

Woe present the remainder of our segment results in Other Operations, consisting of the corporate-owned life insurance business ("COLL"), run-off
reinsurance and settlement annuity businestes and defened gains associsled with the sales of the individual lifo insurance and apouity and
relirement henefits businesses

Proposed Merger with Anthem, buc. (" Anthem")

On July 23, 2015, we enlered into 8 delinitive agrecment to merge with Anthem, subject to cerlam termis, conditions and customary opemiing
cavenants, with Anthem continuing as the surviving company Upon closing, our sharcholders will recetve $10 40 in cash and 0.5152 of a share
of Anthem common stock for each shnm of the C . At special shareholders’ meetings held in December 2013, Cigna sharcholders
approved the merger with Anthem and Anthem shareholders approved the i of shares of Anthem common stock according to the merger
agreement Consummation of the mezger remains subject to centain customary conditions, including the receipt of certain necessary goverrunental
andl regulatory spprovals and the absence of 3 legal restruint prohibiting the consummatian of the mesger The merger is sxpected to close in the
second half of 2016 See Note 3 to the Consolidated Financial Statements for sdditional detnils In addilion, ses iem 1A = Risk Factors in this
Farm 10K for risks to our br due to tha proposed mezger

Other Key T'ransaclions

In recent years, we have entered into 2 number of transactions that are helping ua to achicve our strategic goals by: (1) reposilioning the pertfolio
for growth in targeted geographics, product lines, buying segments and distribution channels; {2) impraving our strategic and financial flexabiluy,
and (3) pursuing additicnsl opportunities in high growth merkets with pasticular focus on individuals Specifically:

. OQver the past several yeurs, 1o achieve the goals of better health, affordability end improved exp for s, we have
expanding our participetion in collaborutive care and other delivery arangements with health care professionals across the care delivery
apectrur, including large and small physician groups, specialist grougs and hospital

. Woe entered into & 10-year pharmacy benefit management services agreement with Calamaran Corporation (now known a3 “Optum®)
Under this agreement, we utilize Optum's technology and service platforms, retail network g and claims pre g services

. We effectively exited our Run-off gusranieed minimum death benefit (*GMDB" also known e "VADBe") and gugraniced minimum
income benefil (*GMIB®) reinsurance business by entering into an agreement with Berkshue Hathaway Life Insurance Company of
Nebraska ("Berkshire®) o reinsure 100% of our remaining future oxposures for this business up to a specified limit

[lealth Care Reform

The Patient Protection and Affordable Care Act snd the Health Care and Education R | Act (collectively refemed to chroughout this
Form 10K u 'Hcallh Cm Reform® or "PPACA") continucs to have a significant impact on our busincss operations The effects of Health Care
Reform are d ghout this Form 10-K where sppropriate, including in the Global Health Care business description, Regulation, Risk
Factors, Manogement's Discussion end Analys:s of Finunciai Condition and Results of Operations, and the Notes 1o the Consolidated Financinl
Stalements

2 CMGNA CORPORATION - 2015 Form 10-K
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Other Information

The finencied information included in this Annual Report on Form 10-K for the fiscal year ended December 31, 2015 ("Form 10-K") 11 i
conformity with accounling principles generally accepted in Lhe United States of America ("GAARP®) unless otherwise indicated. Industry rankings
and percentages set forth herein ore for the year ended December 31, 2013 unless ctherwise indicated. In addition, stalements set forth in this
document concerming our rank or position in an industry or particular line of business have been developed intzmally besed on publicly avadable
infonnation unless otherwise noted

Cigna Corporaticn was incorporaled in Delawere in 1981 Our annual, quasterly and cument reporty, proxy stalements and other filings, and any
emendments to these filings, are mada availubls free of charge on our website (htp:/fwww cigna com, under the “Investors - Cuarterly Reports
and SEC Filings" caplions) a3 acon as reasonably practicable after we el lly file these ials with, or furnish them to, the Securities and
Exchange Commission {the "SEC") We use cur website as 5 charmmel of distribution foc material company information  kmpartant information,
including news relcases, analyst presentaticns and financial informetion regasding Cigna i3 routinely posted on and sccessible at www.cigna cotn.
See "Code of Ethics end Other Cory Go Discl ® in Part 11}, Item 10 beginning on page 117 of this Form 10-K for additional
availsble information

Global Heulth Care

fiuw We Win
. Rroad and deep portfolia of selutions scress Commercial and Government operating segments
U CommUitmeni 1o highest quality health outcomes and customer experiences
0 Differentiated phytician engogement models emphasizing value over volume of services
O Technology powering nctionable insights und affordable, personalizad solulions

0 Tslented and caring people embracing change and putting customens at the center of )l we do

Froducts anid Services Funding Types
+ Medical . T’lnnnacy « Medicare Advantage + Adminisizative Services Only
(ASD)
« Stop Loss + Behavieral + Medicate Part D
+ Guaranteed Cost
« Dental « Health Advocacy and Coaching « Medicaid
« Expenience Rated
» Vition
hysiclin Engagencat Customer Scgments Nistribatice Chanovls
+ Collaborative Accountable Care « Nationa! + Insurance brokers and consultants
Organizations
+ Middte Market « Sales representatives
+ Independent Practice A
* Select « Cigna private exchange
« Delivery System Allinnees .
« Individual * 3" panty private exchanges
+ Govemment + Public exchanges
» Intermational

We seek Lo diffcrentiate ourselves in this busineas by providing personulized and affordable health care solutions Lo our cliets and customers As
the health care delivery system transitions Fom volume-based reimnirssments to u valus orientation, our stralegy I8 1o accelerato our engagement
with employers and individua!s in order tor 1) increase our customers' involvement in their health care and 2) develop deep insights mln mmomer
needs Our differentiated approach also targets selected geographies and market segments and, within those local mark

with health caro providers that promote quelity and effordability of care for our customers and clients .

b} ¥

Owr Commercial operating segment encompasses bath owr U S commercial and cevtain inlemnations! health care businesses serving employers and
their employees, including globally-mobile individuals, and other groupa (e g, gov | and non-gover tal organizations, unions and
associntions). In addition, our US commergial health care business also serves individuals through our product offenngs both on and off the
puiblic health insurance exchanges

CIGNA CORPORATION - 2615 Form 10-K 3
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Principal Products and Services
Commercinl Medlcal Health Plans = V.S, und International

The Commercial operating segment, cither directly or through its partners, offers some or all of its products in all 50 states, the District of
Columbia, the US Virgin Islands, Canada, Europe, the Middle Easz, and Asia We offer a varicty of medical plans including:

. Managed Care Plans incliding MO, Nenwork, Netwark Open Access nnd (Jpen Acvess Plu.s We offer health care services (hrough
Health Maintenance Organizations ("HMOs*) and § d and self-i ged care benefit plans that use meaningful coat-
shmng incentives to encourage the use of “in-network” versus "oul-ol-network” tiealth care providers and pravids the option to select a
primary care physician The natianal provider netwotk for Menaged Cero Plans i3 somewhat smoiler than the national network nsed with
the preferred provider ("PPO”) plan produst line. if a particular plan covers non-emergency services ived from a n
health care provider, the customer's cosl-sharing cbligation is wwually greater for the out-of-network care.

. PPO Plans. Our PPO product line features a network with brosder provider access thon the Mangged Care Plans The prefemred provider
product line may be ot a higher medicat cost than cur Menaged Cors Plans

. Choice Fund® Suite of Consumer-Driven Products. Our medical plons are often integrated with the Cigna Choice Fund suite of producty:
Health Reimbursement Accounts {"HRA*}, Health Savings Accounts ("llSA') snd Flexible Spending Accounts (*FSA*) These Chaoice
Fund products are designed fo encownge customers to play an active role in understanding and managing their hmllh and mssociated
Customers can use these tax-advantaged nccounts 1o finance eligible health care exg and olher approved services In most
cases, these products arc combined with a high deductible medical plan We continue to experience strong growth in these products and

they represent a repidly growing percentage of our overall medical customer base

Approximately 90% of our commercial medical are enrolled in medical plans with funding a.mgcm:m: that allow the corporale client
to directly benefit frotm lower medical costs, The funding g ilable for our cial medical and dental health plans are /s
follows:

% of Commercial
Medical
Funding Arraagement Customen Description
Adminbsirative 83% = ASO plan sponsors are responsible for self-fur funding all claums, but may purchase
Services Only stop loss insurance to limit expusure for cloims that oxceed a predetermined
(“ASO") amount

« Wa collect fees from plan sponsors for providing accesa to our participating
providet network and for other sorvices and programs including: claims
administration; behavioral health; di o utilization
cost contaimnent; dental; and pharmacy benefit management

+ Tn some cases, we provide performance g J with
certnin service standards, clinical or fi | metrics
Insured = Experlence « Premium charged duning n policy period |*mutinl premium )ml.y be adjusted
Rated ("Shared following the policy perivd for actual claim, and in some cascs, administrative
Relurns™) cost experience of the policyholder.

§|

» When claims and expenses arc less than the initial premium charged (an
"experience turplus®), the policyholder may be eredited for o portion of this
premium.

+ However, if claims and expenses exceed the mitial peemium {an “experience
deficit"), we bcar theso coats In certain cases, cxperience deficits may bs
recovered through exp pluses in a future year if the policyholder
renews

Insured = Guarsolesd 1% + Wo cslablssh the cost to the policyholder at the beguining of a policy peniod and

Cost pgenerally cannot subsequenily djust premiuma fo reflect actual claim experience
until the next annual renewal

« Emplayers pnd other groups with g d cost policies are g iy smaller
than those with experience-raled group policies A:cnrdmgly, otr claim and
expense assumptions may be based in'whole or in part on privr experience of the
policyholder or on & pool of similar policyholders

+ HMO and individual plens {medicel and dental) are offered on a guarsnteed cost
basis oty Individual and "small employer” (emplayers with 30 or fewer
emplovees) plans ate required to be ity-rated under federal law

We offer stop lnsa insurance covetage for ASO plans that provides reimbursement for claims in excess of a plcdclmmmcd amount for |ndmduals
{"specific"), the entire group ('uggn:gatn') or both In addition, our experience-rated group medical &
options similar lo administrative services combined with stop loss coverage

¥ -]

In most states, individual and group insurance premium rates must be opproved by the applicable state regulatory agency (typically depanment of
insurence) and stote or federal daws may restrict or limit the wse of rating methods Premium cales for groups and individuals are subyect to state
review for reasongbleness In addition, Health Care Reform subjects individual and small group policy male increases above

4 CIGNA CORPORATION - 2015 Form 10:-K
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an identified threshold 1o review by the United States Depactment of Health and 1lumon Services (*HHS®) and requircs payment of premium
refunds on individuat and group medical insuruncs products if minimum medical loas ratio (*MLR®) requirements are ol met In our individuat
busincss, premiuma may also be adjusted s a resull of the povemment risk mitigation programa. The MLR represents the percentage of premiums
used to pay medical claims and expenses for activities that improve the quality of care Scc the “Regulation® section of tus Form 10K for
sdditional information an the commercial MLR requirements and the risk mitigation programs of Health Care Reform

Governiment Health Plans
Medicare Advaniage

We offer Medicare Advantage plans in 15 states and the District of Columbia through our Cigna-HealthSpring brand Under such a plan,
Medicare-eligible beneficiaries mey receive health care benefits, including prescription drugs, through 2 managed care health plan such os our
coordinated care pluns A significent pontion of our Medicare Adventoge receive medical care from owr innovative plan models that
focus on developing highly cngaged physici tks, aligning pay incentives 1o improved health outcomes, and using timely and
transparent deta sharing. We are focused on continuing to expand thess models in the futire

We receivo revenue from the Centers Tor Medicare and Medicaid Services {*CMS") for each plan customer based on cusiomer demogmphic data
and actual customer health risk factors compared to the broader Medicare population We also may eam additional revenue from CMS related to
quality performance measures (known a3 "Medicare Stars*) The Medicare Stars payment equals 5% per member risk-pdjusted revenue added to
the CMS payment for each contract that achieves four stars or higher Additional premiums may be received fom cusiomers, representing the
difference between CMS subsidy pay and the d ined as part of our annual Medicare Advantage bid submissions. Health Care
Reform requires Medicare Advantage end Medicare Part D plans to meet 2 minimum MLR of B5% 1 the MLR fora CMS contract 18 less than
85%, we are required to pay o rebate lo CMS and could be required to moke additional payments if the MLR continues to be less than 85% for
SUCCEBIVE YERrs,

Medicare Part D

Our Medicaro Past D prescription drug program provides a number of plan options, as well a3 service and infortmation support to Medieare and
Medicaid eligble customers Our plans ere avsilable in all SO stotes and the District of Columbis and offer the savings of Medicare combined with
the flexibility 1o provide enhunced benefits and a drug list tailored to individuals' specific needs Retirees benefit from broad network occess and
value-added services intended to help keep them well and save them money.

Medieaid

We offer Medicaid ge to low i individuals in selected markets in Texas and lltinois Our Medicsid customers benefit from many of
the coordinated carc aspects of our Medicars Adventoge programa

We receive revenns from the statcs of Texas and Nlinois for our Medicaid only customers For customers eligible for both Medicars and Medicaid
{*dual cligibles™) we receive revenue from both the sinte and CMS Al revenue is based on customer demographic data and sctual customer health
tisk Factors Similer to Medicars Advantage, there nre minimum MLR cequirements in Ulinois (85% Ffor the dual product and B&% for the

Medicaid only product) H , Texas ulilizey an exy tebate in an effort 1o provide befier value 1o consurncrs and increase ransparency
The Texas experience rebate takes into | operaling ex and requires a rebate of dollara bo the state ey difTerent profitability thresholds
are mel

Specialty Products und Services

Our specialty produets and services described below arc designed (o improve the quality of and lower the cost of medical services and holp
customers achieve better health outcomes Many of these products can be sold on a standalone basis, but we believs they ars most effective when
integrated with a Cigna-adminisiered health plan Qur specialty products are focused in the areas of medical, behaviom!, ph Y

dental and vision,

Medical Specialty

. Cost-Containment Service. We admini t i programs on behall of cur clients and customers for heslth care
services and supplics that are covered under health benefit plans These programs may involve vendars who perform activhlies
designed to control health costs by reducing oul-of-network utdization and costs, including educating garding the
ovailability of Jower oy, in k services, negoligting discounts, reviewang provider bills, and recovering overpayments from
other payers ar health care providers We charge fees for providing or arranging for thess services

. fiealth Advocacy. We offer 5 wide amray of medical management, diseass mansgement, and other health advocacy services to
employers and other plan spossors 10 help individuals improve their health, well-being and sense of security Theso services are
offered to customers covered under plans thal we administer, as weil a3 plans insured or administered by competing insurers ot
third-party administrators Our health sdvococy programs and fervices include early intervention in the tresument of chronic
conditions We also offer enline tools and suftware 1o help customers manage their health and an array of health conching programs
designed to address lifestyle management issues such as stress, weight, and tobacco cessation

Behavioral Health

We arenge for behavioml health care services for customers through our network of approximately 96,000 participating behavioral health care
profeasionals snd 12,300 fecilities snd clinics We offer behavioral health care case management services, employes assistance programs (*EAP®),
and workAlife programs to employers, govemment entities and other groups sponscring health benefit plans We focus on inlegrating our programs
and servizes with medical, phanmacy and disability programs to facilitale customized, holistic care

CIGNA CORPORATION - 2045 Form 16-K 3
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Pharmacy Management

We offer prescription drug plans to our commercial and govemment {Medicare/Medicaid) both in conjunction with our mcdicsl
produsts and on 3 stand-alone bass. With a network of over 70,000 pharmacies, Cigna Phanmacy # isa h ¢ pharmacy
benefits manager ("PBM") oifering clinical programs and spu:ualty phartnacy soluticns Wi also ofer htpjl quality, efﬁc:uu, end cost-effective
mail order, telephone and on-line pharmaceutical fulfiliment services through aur heme delivery operation.

Our medical and pharmacy coverage can meet the needs of 1 with 1| dicnl conditions raqum.ng specialty pharmeceuticaly
These types of medications are covered under both pharmacy and medicel bensfits end can be expensive, often fequiting associated lab work and
tdministration by a health care professional Therefore, coordination is critical in memvung wifordzbility and cutcomes Cliemts with Cigna-

administered medical and phannacy coverage benefit flom y of care, mieg; porting, and ingful unit cost discounts en all
specially druga

Dental

We offer a variety of insured and self-§ d dental care prod luding dental health mointenance organization plans ("Dental HMO") in 37

states, dental proferred provider organization {*Dental PPO') plnns in 49 states ond the District of Columbia, exclusive dentsl provider
organization plans, traditional dental indemnity plans and a dentsl discount program Employers and other groups can pur:hue our products as
stand-slone products or integmted with medical products Additionally, individual customers can purchass Dents! PPO plans in conjunclion with
individusl medieal policies

A1 of December 31, 2015, our dentel cusiomers totaled approximately 13 million, of which most are in self-insused plans Qur customers access
care from one of the jargest Dental PPO networks ond Dental IIMO networks in the U S, with approximately 140,000 Dental PPO and 20,300
Dental HMO health care professionals

Vision

Cigna Vision offers flexible, cost-effective PPO covernge that includes a range of both in and out-of-netwark benefits for routine vision secvices
offered in conjuiiction with our medical and dertal product offermgs. Out nationa! vision care network, consisting of approximately 76,000 health
care providers in over 26,100 locations, includes private p ophthalmologist and oplometrist offices, as wehl a3 retail eye care centers
Service and Quality

Customer Service

For U S -based customers, we opemste 16 service centers that together in 2015 processed approximately 158 million medical claims mmd handled
31 million calls providing our customers service 24 hours & day, 365 days a yeor

in our intetnational henlth care business, we have a service model dedicated to the unique needs of owr | 4 million custemers around the world
Wo service them from nine service centers that are also available 24 houss a day, 365 days a year,

Techuoloay

Technology continues to play a significant role in the cxccution of our Go Deep Go Global, Go Tndividual strategy Our infocmation technology

([T investmenta ond prioritics are focused on bnldng a retadl-centric 1T i and develop lnnovuuve I:u:ln:u :apnhdluu that
affordable health solutions and creote a personalized cusiomer eaperience We inue to | [} and analyticy

glolully to cngage our custofers in more meaningful, relevant and customized ways, gwided by their naed: and mlnmd to their preferences. Our
investments in digital, mobile, gamification, social media and big data enable us to create solulions that improve health and wollness. With
increased engagement across the health care ecosystem, we belreve that technology can significantly upgrade the cusiomer experience and
improve care delivery through collaboration with delivery sysiems, chabling tha transition from a volume-based fee-for-service system to a value-
bued health carc marketplece While focusing on innovation, we will remain committed to delivering stong foundstional iT capabilities that

izo our core infy ture; build appropriste business continuity and disaster recovery capabilitics; and develop layered informalion
;rowctmn and strengthened cybetsecurity solutions.

Quallty Medical Care

Our commitment (o promoting quality medical care to the people we serve is reflected in a variety of activitiea.

Healih Improvement through Engaging Providers

and Customers
Clgna i cnm.muwd to developing innovative sol that span the delivery system and can be applied to different types of providerss We aze
dan g ouwr Ci d Care strntegy that engages both praviders and customers Currently we have numerous artangesnents with our

perticipating health care providers and arc actively developing new B our Ci d Care strategy These arrangements aro
focused on cresting better crgagement between paticols and providers with lhe ulumste goal of achieving better health cutcomes for our
custorners The key principles tha guld.e our tnovative solutions include: improving access to care at the local rarket leve), leveraging actionable
patient information, enhancing the patient experience, improving affordability end shifting reimin hanisma lo those that rewand
quality medical We inue to inerease our engagement with physicions and houmtall by rapidly developing the types of arrangements
discussed below Almost two million medical customers are curently setviced by more than 73,000 health care providers in these types of
amangements
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0 Cigna Collaborative Care.

. Collaborative Accountable Care (*CAC") = curtently we have over 140 collaborative care arrangements with large primary care
groups built on the patient-centered medical home and accountabls care organtzation {*ACO™ models Qur CAC gements
span 29 stales and reach ) 6 million customers and we are committed (o incrensing the number of CACs over the next several
years Qur goal is to reach 165 of theso programs in 2016

. IHaspital Quality Incentive Program - compensation paid to 300 hospitals ts tied 10 quality metrics and we expect to add 30 te100

hospitals over the next two yoars

. Spectalty Care Collaboration Program - we inue to develop am with intists meludi such &3
National Obstetrica/Gy logy and our program (o reimburse prmudcr: for individual qmnde: of care” {lcmccs performed 10
treat o specific medical condition)

. Patient Care Collaboration Pragram - we are developing 8 progrem which will engage small physician practice fitst by providing
themn with actionable paticnt infi icn to improve outcomes We anticipate piloting with select physicians in a few markets in
2018,

. Independent Practice Ansnciations are innovative physician engagement modcls in our Cigna-HealthSpring business that allow the
physician groups to share financial outcomes with us The Cigna-HealthSpring clinicnl model also includes ovtreach to new and at-risk
patients to ensure they are acceasing their prumary core physician

. Delivery System Alllances. Cigna and select health care providers are collaborating to develop products lo improve the expetience of
Cigna cust by offeritig integrated health care and providing access Lo quality, value-based care in local communitics

Participating Provider Network

We provide ow customers with an extentive network of participating health care professionals, hospitals, and other facililies, pharmacies and
providers of heslth care services and supplies In most , We with them direetly; however, in some instances, we coniract with
third parties for access to their provider networks and care management services In addition, we have entered into strategic allisnces with several
regional managed caro organizations (e g , Tufts Health Plen, HealthPartners, inc , Health Alliance Plan, and MVP Health Plan) to gain accesa to
their provider networks and discounts

We credential physi hospitls and other healih care professionals in our partitipating provider networks yaing quality criteria that mest or
extoed the standa.rds of nlema! accreditahion or stale n.-gnlumy agencies, or bulh Typically, most health care professionals are re-credentialed
every thres years.

The Cigna Care Network, a benofit design option available in 72 markels scross the U'S, is o subset of participaling specialist physicians
d::lgnntud bayed on lpu.-.:f' ic clinical quality and cost-efficiency criteria Customers in Cigna Care Network plans pay reduced co-payments or co-
insurance when they recoive care from a specialist designated as a Cigna Care Netwark physician Particepating specialists are evaluated regularly
for the Cigna Care Network designation

LocalPlus® is » provider network of doctors and haspitals designed to provide cost-effective and quality care by limiting the network to sefect
health care providers and facilitica We currenily offer LocalPlus in 16 markets and will expand this approach in additional markets in 2016

Medical Care and Onsite Services

. Clgm Mda'cd Group i1 o multi-speciatty medical group practice that delivers primary care and certain specialty care services through 23
ilities and 130 clinicians in Phoenix, Anzona These health care centers hove received the highest accreditation {level 3) from
the National Committee for Quality Assurance ("NCQA"),
. LivingWell Health Centers. Medicare Advantag may receive care from one of our five free-standing clincs and eight
"embedded” clinics that incory the grinciples and of stand-alone clinics while allowing the customer scoess to their primary
care physician

. Cigna Onsite Health povides employer-based ansite or nearby health centers ond health and weliness coaches with neacly 50 heahh
cenders and 140 heaith cosches Case delivery services include acute, episodic care, primary cere, health and wellncss cosching programs
and bicmetric screenings Virwal Health care sorvices are aiso avoilable to help extend sccess to care for both coeching and treatment
services

External Validation

We contittue to demonstrulc our comtnitment to quality and have a broad scope of quality progrems validated through nationally recognized
extermnal ditstion grganizati We ined Health Plen accreditation from the NCQA in 37 of owr markets Additional NCQA
recognilions include Full Accreditalion for Managed Behaviornl Healthenre Organizsiion for Cigna Behaviorsl Health, Acereditation with
Performance Reporting for Wellness & Health Promotion, Accreditation for our wellness progmms and Physician & Hospital Quality
Certificalion for our provider ansparency program We have Full Accreditation for Heslth Utilization Management, Case Management,
Pharmecy Benefit Management and Specialty Pharmacy from URAC, an independent, nonprofit health care hiing organization dedicated 10
promoting health care quality through accreditalion, centification and commendation

We participate in the NCQA's Health Plan Employer Dala end Information Set {"HEDIS®") Quality Compasy Report, whose Effectivencss of
Care measures are 2 standard set of melrics 1o evaluate the cffectiveness of manoged care clinical programs Our national results compare
favorably 10 industry averagea
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Markets ond Distrihution

We offer health care and related products and services in the following customer segmenls or markels

% of Medical
Customers
Natlonsl Mulu-sitie employers with 5,000 or more U 8, -based, lull-ime employees We ofler 25%
primanly ASC lunding solutions in this market segment
Middle Murket Employess genenally with 250 1o 4,999 U 5 -based, full-time employees This scgment slaa 53%
includes single-site employers with mere than 5,000 employees and Tafi-Hartley plans end
other groups We offer ASD, exp rated and g d cost i d funding soluti
in this market segment
Select Ernploym generally with 51-249 ehg:blc employees We offer ASO {often with stop-loss 3%
und guar d cost i d funding solutions in this morket segment
Individual Individuals it twelvc states: Arizona, Califomia, Colundu, Cornecticul, Florida, Geotgia, 1%
Nerth Carglina, Maryland, Missouri, South Caralina, Tenncases and Texas In 2015, we
offered coverzge on eight public hoalth insurance exchanges {Arizona, Colorado, Florida,
Georgin, Maryland, Missouri, Tennzasee and Texas) In 2016, we will not be oa the public
h in Floida € with the regulations for Individual PPACA compliant plans,
we offer plans only on r guaranteed cast basis in this market scgment
Goverament {ndivichals who arc post-GS retirees, as well a3 emplayet group sponsored pro- md post-ﬁs 4%
retirces We offer Medicare Advantagc. P Drugp and Medicai
in this masket segment includmg dual-eligibl bers whe receive bath Medicare and
Medicaid benefils
Internationsl  Local and multinational companies end organizations and Ihm loca) and glabally-mobila %
employees and depend We offer g d cost, exp wied insured ad ASO

funding solutions in this market

Cigna Guided Solutions™ is Cigna's benefit administration and private exchenge solution that targets clients who vatue fully integrated solutions
and focua on engaging employees in their benefit offering It | levernges Clnnn nbalafy o peovide & fully integrated solution with our broad
specirum of products, benefit plans, M:ﬂ’lc:l. and full suite of funding op  on impraving total cost, health, and productivity Through
Cigna Guided Solmwm. employers cnjoy nmphf ied administration :nd the convenience of nngl: spurce pm-r.lmmg while employees receive
mare choice via an casy-1o-use shapping experience and year round engagement Together with integrated robust degisi pport tools,
employees are sble to meke personalized decisions lo select the right benefit offering and get the most value from their plans

In addition, Cigna panticipates on many third party private exchanges Wo actively evaluate private cxchenge partivipation oppartunities os they
emerge in the market, and target cur panticipation to those modzly that best align with our mission and value proposition Ta date, we remain
committed Lo participate with numerous private exchanges for both active employees and retirees

We employ sales represcntatives (o distribute our products end scrvices through insuanee brokers and insurance consulients or direeily to
employers, umions and other groups or individualy We also employ representatives (o selt access to out national perticipating provider network,
utilization review services, behavioral health care and pharmacy mansgement secvices, and employes awislance services directly to insurance
compenies, HMOs end thind party administrators As of December Jl 2015, vur field sales force consisted of over 1,400 sales representatives in
appeoximately 130 field locations In our Government busi Medicare Advantage enroliment is generully a decision made individually by Lhe
customer, and accordingly, sales agents end representatives focus their cfforts on i person contacls with patential enrollees, as well s teleph

snul group selling venues

Comgpetition and Industry Developnienis

Qur business i3 subject to intense ition and g lnduury ion that has created an even more competitiva business
environment In certan geographic locations, some health care companics may heve sigrificant market share ponltmu. but no one competitor
dominates the health care market nationally In 2015, industry consolidation was ngmﬁeam wilh the t of our d mecger with
Anthem s well a3 Aetna inc ‘s proposed merger with Humana Inc We expect » continuing trend of consolidation in the overall health care
industry (including hospitals, pharmaceutical companies, and providers of medical lechnology and devices) given the current economic and
political environment We also expect continued vertical integration with the lines blurring between clinicians, hospitals and raditional insurers

Competition in the bealth care market exisis both for employers and other groups sponsoring plens and for emplayeey in those instances whers the
employer offers a choice of products from more than one health care company Most group pohcu:: are subject to annual review by the plan
sponsor, who may seek competitive quotations prior 10 renewnl We expect competition to increase in the individual merket a3 a result of the
growih in public health insurance exchanges under Health Cace Reform. Given the relatively immature individual market and lmited data around
claum experience, we expect some uncertainty ohd compeutive volatility to continue through theso initie) years of the exchange roll cut Some of
these risks are mitigated by the government risk mitigation ptograms

The prmary competitivo factors affecting our business arc quality and cost-ciectivencss of service and provider networks; effectiveness of
medical care management;, products that meet the needs of employers and their smployees, total cost menagement; mchnology. and effecuvenesy
of matketing and sales Financial strength of the insuret, a3 indicaled by ratings issued by mationally recognized rating agencies, is also a
eompelmvc factor W believe that our health advocacy capabilities, holistic appro.cl: to consumer engagement, breadth of product offerings,

linical care and medical manag; capabilities and array of pmduct funding options are competitive advantages in meeting the diverse needs
af our customer base 'We ulso believe thot gur focus on helping o improve the health, well-being ond sense of security of the customers we serve
will aflow us to differentiate ourselves from our compelitors
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Our primary compelitors in our U § -based health care businesses inchide:
. Other nationsl insurance and health services companies that provide group health and life insurance products;
. Not for profit ged care organi
g Other regional stand-alone mansged core and specialty companies;
. Menaged care otganizations affiliated with major inswance companies and hospitals, and
. National managed pharmacy, behavioral health and uliltzalion review services compasues
Our primary competitors in the i sonal health care buai include US and other health insurance companies with global health benefits

operstions

In addilion to our raditiona! competiiors, new competitors src emenging Sotho of these newer competitors, such a3 hospitals and companies that
offer web-besed tools for employers and employees, ae fi d on delivering employco benefils and services through nternet-enshled
technology that allows consumers to tako & more active role in the maragement of their health. This can be sccomplished through finencial

ives, access to enhanced quality medical data and olher information sharing The effective use of our health sdvocacy, customer insight and
physician engagement capabilities, along with decision support tools {same of which are web-based) and enabling technology are critical to
success in the health cars industry, and we beligve our capabilitics in these areas will be compeiitive differentislors

The health innurance marketplace will continue te ba shaped by Health Care Reform and changes in Health Care Reform ure continuing to oceur,
including @ proposed definition of “small employer” that was to sulomatically increase to apply to employers with up to 100 emplayees in2018
This would have subjected Cigna's insured group health insurance plans to PPACA requirements that are unigue to the small employer and
individua! market However legislation repealing this chunge was enacled lata in 2015 In 2017, states have the abulity to include larger employer
aroups (i e. employers with more than 50 employees) in their small employer health exchanges If that eccurs, all group insurance policies issued
in the stato wall be subject to small employer requirements such as community-rating Lot in 2015, legislation was enacted that delays
implemeniation from 2018 to 2020 of the excise tax on high cost employer-sponsored health coverage (commonly referred to ns the “Cadiflec
Tax"} State law changes that are i with federal Iaw changes edd additiona] uncertsinty Sce the *Regulation® section of this Form 10-K
for addinonal information regarding Health Care Reform

Global Supplemental Benefits

How We Win

. Leversging deep Insights to drive product innovation

0 Targeting the growing middie clasa aad senlors populstions globally
. Leading Innavative, direct to consumer distributlon capabilitics (over 1 50 uffinity parimers)
. Easy to understand, affordable products designed to fill gaps in sither private or public coverage

. Locally licensed and managed by strong, locally developed taleat

Key Geographics and

Crudhicts and Services Grawlh Markets Distribution Channels
«+ Hospitslization « Asia: South Korea, Cluna, ‘Tawan, « Telemarketing
« Dental Indonesis and India » Home Shopping & Direct
+ Medicare Supplement » Burope: UK and Turkey Response Television
» Crittcal [liness + United States Medigap-style plans « Indcpendent agenty
+ Personal Aceident fot retirees + Bancaasurance
+ Term or Variable Universal Lifo « Intemet

We continue to distinguish qusselves in the global supplemental health, life and acctdent businesses through our differentialed direct-
distribution, customer insights and marketing capabilitics We enter new markets when the apportunity to bring our product and health solutians is
aitractive Over the past seversl years, wa have continued to extend our product offerings and geographic reach For example, in 2014, we began
offering producty in India through cur joint venture with TTK Group
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Principal Products and Servives

Supplemental Health, Life and Accident Insurance

Supplemental bealth, life and accident i d ly provide simple, affordable covernge of risks for the health and financial
security of individuals Supplemental health ptndu:tl prwu!e specif ed payments for a variety of health risks and include personal mecident,
accidental death, eritiesl illnesa, hospitalization, travel, dental, cancer and other dread disease coverages We also offer customera individual
private medical insurance, term and variable universal life insurance, and certain savings products

Medicare Supplement Plans

We offer individual Medicare Supplement plans that provide retirees with lederally standardized Medigep-tyle plans, Retirees may select among
the various plans with specific plan options to meet their unique needs and may visit, without the need for a refemral, any health care professional
or facility that sccepls Medicare throughout the United Stotes

Pricing und Reinsuranee

Tremium rates for our global :uppl:m:nul benefits products are based on ossumptions ebout mortality, marbidity, customer scquisition and
retention, ct p and target profit marging, as well as interest ralcs For variable universal life insurmee products, fezs
consist of mortolity, ndmmulrauve. asset management and surrender chlrgcs peseased mmsl the comtracthobder’s fud balance Mottality charges
on variable universal life moy be adjusted prosg ely to raflect expected mortality experience Most contracts permit premium rate changes at
‘cast annuslly

Most of the busineases in this segment operate through fumign subsidiarics. Wo maintsin a capital ement sirategy Io retain overseas o

significant portion of the eamings from these foreign operations These undisiributed earnings are deployed outside of the United States in support

of the liquidity and capital requirements of our foreign opersticns. As » result, the effeclive tax rate for Global Supplemental Benefits reflecls
tax exp thatis g ily lower than in the United States

A global approach 10 underwriting tizk management allows cach local business to underwrite and accept risk withen specified limits Retentions
are conerelly managed through cost effeclive uss of external reinsurance to limit our libility oa per life, per risk, and per event {catastrophe}
bases

Markets and Distribution

Our supplemental health, life and sceident insurance products sold in foreign countries arc generally marketed lhmugh distribution parmers with
whom the individual insured has an affinity relotionship These products are sold primarily through direct marketing channcls, such 2y outbound
telamurketing, and in-branch bancassurance (when we partner with a bank end use the bank's safes channels to acll our insurance products).
Mukenng campaigna are conducied through these channels under & variety of arrungements with afinity pertners, including banks, credit card
companies and other financial and non-financial institutions We also market directly to via ditect resp television and the Intemnet.
In certgin countries, wo market our products through captive and third party brokers and agents Our Medicare supplement product line ia
distributed primarily through independent agents and telemarketing direcily to the conaumer

South Korea represents owr single largest geographic market for Global Supplemental Benefits For information on this concentration of risk for
the Global Supplemental Benefity segment's business in South Korea, ses *Other liems Affecting Renilts of Global Supplemental Benefits® in the
Global Supplemental Benefits section of Management's Discussion and Analysis of Financial Condition end Results of Operations ("MD&A")
beginning tn page 50 of this Form 10-K

For our supplemental health, Jifc and accident insurance products sold in foreign merkets we are increastngly uposed to geopolilicel, currency
and other risks inherent in foreign operstions. Also, given that we bill and collect a significant pertion of premiums through credit cards, &
substantial contraclion in consumer credit could impact our ability to retain existing policies and acll new policies A decline in refention
would result in both a reduction of revenue and an acceleration of the amortization of a:qui:iljm-ulnlnl costs Changes in regulation for
permitted distribution channels also may impect our business of results

Competition

Wo expest thot the campetitive envi for global supplemental bm:ﬁn wiill continus to intensify na U S, Burope end other regionally-based
insurance and fingncipl services providers more aggreasively pursue cxpansion opportunities scross geogaphles. especially in Asis We belicve
competitive factors will include branding, product and distribution innovation aod differentintion, efficient manageme of marketing processes
and cosls, commission levels paid to distribution pertnery, the qunlny of claims, local network coverage, customer umcea and talent acquisition
and retention Additicrally, in most overseas markets, perception of financial strength also will likely inue to be an imp petitive
factor

Our compelnlurl are prtmmly loeally-based insurence compenies, including insurance subnidiaries of banks primerily in Asie and Europe end
maulti-nati pany competitors in this scgment primarily focus on traditionsl product distribution through captive
agents, with digect muk:lmn being secandary channels We estinate that we have less than 3% market share of the total insurance premiums in
eny given masket in which we opernte

in the Medi ' busincss, the principal cnmp:lmvu factors are underwriting and pricing, 1 ting effi y, broker relati
and the guality of claims and customer service O primary competitora in this business include U S based health insurance compam:s

10 CIGNA CORPORATION - 2015 Form 10-K



00015

Page 15 of 140

PART1
ITEM | Business

Industsy Developments

Pressure on zacial health care systems, a rapidly aging population and increased wealth and education in developing insurance markets are leading
to higher demand for products providing health insurance and financial scourity In the supplements! health, life and accident business, direct
murketing channels continue 1o grow and ottrect new competitors with industry consolidation among fingncial instirutions and other affinity
pariners

Data privacy regulation has tightened in all markets in the wake of data privacy news scandals, impacting affinity parter and customer attitudes
toward direct morkeling of and cther linancis! services

Group Disability and Lifle

Hlow We Win

. Dhasbility absetice management model that reduces averall costs to employers

. Iniegration of disability products with medicel and specialty offerings, promoling health, wollness and oplimizing employee
productivity

. Complementary portfolio of group disability, life and accident offenngs

o Disclptined underwriting, pricing and investmeni strategics supperting profitable long-term growth

Producls and Service Distribotine Cliwnnels
+ Shont-term disability « Group universal lifs | = Insurance brokers mid consullants
« Long-term disability « Personal and volurtiery secident « Sales rep tatives
+ Leave administration « Business iravel sccident
+ Basic-term lifo « Critica) illness and Accidental injury Custonior Segmanty
+ Yolunlary term life
+ National
= Middle Market
« Select

Owr Group Disability and Life business markets its products and services in all 50 states, the District of Columbia, Puerto Rico, the US Virgin
Islands and Canadn

IProducts snd Services

Group Disability

Long-term and short-term group disability i products generally de o fixed level of mcome 1o replace o portion of wages loat because
of disability Group disability coveraga is typically employer-paid or o combination of employer and employee-paid, tut also may nchude
coverage paid for entirely by employces As part of our group disability insurance products, we alsa provide assistance to emplayees in returning
10 wotk and sssistance to their employers in managing the cost of emplayee disability. We are an industry leader in helping employces refum o
work quickly, resulling in higher productivity and Jower cost for employers and n better quality of life for their employeey

We seck to integrate the administration of our disability insurance products with other disabilily benefit prog behmvioral programs, medical
programs, social security advocacy, and administration of fedoral and state Family and Medical Leave Act ("FMLA") laws wnd other leave of
b progr Wo believe this integration provides our custemers with increased efficiency and efcctivencss in disability claims
gement, ent productivity and reduces overall costs 1o employers This integration also provides early insight into employees at risk for
future disability claims Coordinating the administration of these disability programs with medical programa offered by our health care business
provides enhanced opportunitics to influencs outcomes, reduce the cost of both medical end dissbility events and improve the yetum to work rite
The benefits of this integrated approach also include.

. using information from the bealth care and disability datsbases to help identify, treat and mundge disabilities before they become longer in
duration or chronic and more costly; and

. proactively reaching cut to assist employees suffering from a menta! health or chronic condition, either s 8 primary condition or as a result
of anather condition

Qur disability products and services ure offered on a fully insured, experience-rated and ASO besis, although most are fully insured As measured

by 2015 premiums and fecs, disability constituted 48% of this segment’s business. Approximately 14,300 insured disability policies covermg
approximaiely eight million livea were in force as of December 31, 2015
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Group Life Insurance

Group life inyurance products offered include tenn life and universal fife Group term life mturnnm may be employer-paid basic life nsurance,
cmplnyee paid supplemental life inyurtnce or a combination thereof. Group universal life insurance is an employee-poid, voluntary life insurance
produet in which the owner may accumulule o cash value The cash valus carns interest at rales declared from time 1o time, subject to & minimum
guaranieed contrected rate, xnd may be borrowed, withdrawn, or, within certain limits, used to fund future life insurance coverage

A3 measured by 2015 premiums and fees, group life insurance constituled approxmately 45% of this segment's business Approximately
11,000 group tife insurance policies covering over 7 5 million lives were in force as of December 31, 2015

Other Products and Services

We ano offer personal uc:d:nl insurance coverage, consisting primarily of accidents! death and dismemb and travel accident i o
Group mey be unplnyef-putd or employee-paid In addition, we offer specialty i msurance sorvices that consist
pﬂmnnly of disability and life, accident, and hosp y products to profieysional ar trade and fi

We also provide a number of voluntary pmducu and services that are typically paid by the employee and ofTered ai the employer's worksite Our
plans provide employers with administrative solutions designed to provide employers with a complete and timplc way to manage ther benefils
program In recent years, we have brought to mesket two additiona! voluntary offeringa = sccidental injury insurance and critical iliness coverage
Both products provide additicna! dollar payouts to employees for unexpected accidents or move serious illncases

Pricing and Reinsurance

Premiums charged for disability and term life insurance products ere vsuslly established in advance of the policy peried and oro gencrally
guaraniced for one to three years and selectively gusranteed for up to five years; policics sre gencrally subject to termination by the policyholder
or by the insurance company annually. Premium rates reflect axsumptions shout future claims, expenses, credit risk, investment returns and profit
margins. These pssumptions may be based in whole or in part on prior experience of the sccount of an a pool of sccounts, depending on the group
size and the statistical credibility of the experience hat varies by product.

Premiums for grewp universal life insumance products consist of monality and administrative charges nsseased ngninst the policyholder's fund
balance. Interest credited and mortality charges for group universal life may bp adjusted prospectively to reflect expected inierest and mortality
expericnce Mortality charges are subject to maximum guaranieed rates and interest credited on cash values is subject to minimum guaranteed
rotes oy slated in the policy

The premi for thess products are lypically collected within the coversge year and then invested in assets that maich the duration of the
expected benefit payments that occur over many future years (primarily for disability benefits) With significant ivvestments in longer-duration
securities, net investment income is o critical element of profitabiity for this scgment

The effectivencss of retum 1o work programs and marbidity levels will impact the profitebility of disability insurance products. Qur previous
claim :xpemme and industry data mdlmln 1 comelation between disability claim incidence levels and economic condilions, with submitted
¢laims cising under adverse economic conditions, atthough this impact s not clear For life insurance products, the degres to which future
experience devites from mortality and expense assumptions also sffects profitability.

Ta reduce our exposure to large mdmdu.l.t nnd nmn-nphu: ln:se: under group life, disability and eccidental death polu::u. as well ns our newer
ncmdnnu.l injury end critical illness p we pi from & diverse group of unaffiliated reinsurers Cur compeehensive
reinsurance program comsists of quou share and excess of Joss treaties and catastrophe covernge designed to mitigate camings volatdlity and
provide surplus protestion

Murkets and Distribution

We market our group di and life i ducts and services to employens, employees, professional and other ntions und groups
in the National, Middle Market ond Select sesmenu In marketing these products, wa primenly scll thfough insurence brokers and consultants and
employ & direct sales force consisting of approximately 265 sales professionals in 27 office locstions as of December 31, 2015

Competition

The principal competitive factors that affect the Group Disability and Life segment are underwriling und pricing, the qualily and eifectiveness of
claims mansgement, relative operating cfficiency, investment and risk management, distributien methodolugies and prodacer relations, the
beeadth #nd vasiety of pmducls and services offered, and the quality of customer service For certamn products with lonser lerm hlb:lmes such as
group long-term disability insurance, the financia! sirength of the insurer, as indicated by mtings jsued by nal y gnized rating agencies,
also is & competitive factor

The principal competitors of aur group disability, lif end nccident busincsses are ather large and regione! inaurance companies that market end
distribute these ar similar types of products As of December 31, 2015, we are one of the top five providers of group disebility, life and eccident
insurance in the United States, based on premiuma

Industry Developmenty

1, h

Employers are ex] g & growing i 1n employce and ivity and likewize are recognizing a strong
litkk between cmployce heaith, productivity and their proﬁlabllnly As this interest grows, we belicve our healthy lifestyle and retum-to-wark
programs and integrated family medical leave, disability and health care programs position u3 to deliver intcgrated
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salutions Tor employers and employees We alsa believe that our strong disability management portiolio and fully integrated programs provide
tocls for employers and employees to improve health statn This focus on manuging the employed’s Lotal sb bles us to increase the
number and cffectivensss of imerventiona and minmize disabling events

The group insurance market remains highly compelitive a3 the rising cost of providing medical coverage to employees has forced companies 16 re-
evaluate their overll employes beaefit spending, resulling in lower volumes of group disability and life insurance business and more competitive
pncmg Demogrophic shifls have l'mbcr d.nven demand for products and services that are sufficiently flexible to meet e evolving needs of

ployers and employces who want e, cost-efTective solutions to their insurance needs Employers continue to shift towards greater
employee participaiory ge and vol arch With our broad suite of voluntary offerings end continued focus on developing
additional voluniary products and service capnbili(ies. wo believe wo are well postlioned to meet the needs of both employcrs and employees as
the market shilts to become more retail-focused

Over the past few years, there hes been h::ghtuu:d roview by aule regulatons of lhc claims handling praclices within the dmbﬂny and life
insurance industry This has resuited in an increase in Jinated, multi-atate ions that terget specific market pncn::s in addition to
regularly recurring examinations of an insures's overall operations conducted by an individunl state's regul We have y been subject to
guch o examination Ses Nots 23 to the Consolidated Financial Statements for additional informatian

The depressed level of interest rates in the United States over the Jast several yoars has constrained eamings growth in this segment due to lower
yields on our fixed-income investments, and higher benefit expenses resulting from the discounting of future claim payments at fower interest
tntes

Other Operations

Dther Opemtions inctudes the fallowing four businesses;
Corporate-owned Life Insurance

The pﬂnctpal pmdum of the COLI busi wiE msurance sold to corporations to provide coverage on the lives of centain
ployees for pose of financing employu-pud future benefit obligations. Permanent 1o insurance pm\ndu coverage that, whm

pdequately ﬁmded, does not expire after o ferm of years The contracly e primarily o par 1 Life p Fees for

life insurance products consist primasily of mortality end admil i d egainst the pullcyholdu": fund balance. Interest :mdnud

and mortality charges for universal life and mottality charges on variuble universal life may be adjusted prospectively to reflect expected

and mortality experience To reduce our exposure to jarge individual md catastrophe Jusses, we pumh.m: reinsurance from unafTlisied reinsurers

Run-off Settlement Annuity Business

Our scttiement annuity business is & closed, nun-off block of single premium arnuity cmtmcts These conltracts are primatily liability settlements
with opproximately 21% of the liabilities sssocisted with pay that are g d and not contingent on survivorship For cantracts that
involve non-guatanteed payments, such payments are contingent on the survival of ane or more parties invalved in the settlement

Run-off Reinsurance
Our reinsurmnce operations are an innctive business in run-off mods
In Fsbruary 2013, we cffectively exited the GMDB and GMI8 business by remnsuring 100% of our future exposures, net of retrocessional

arrangements in place at that time, up to @ specified limit For additional informaton regarding this reinsurancs transaction, scv Note 7 lo the
Consolidated Financial Statements

Individual Life Insurance und Aunuity and Retirement Benefits Businuesses

This business includes deferred gains recognized from the 1958 sale of the individual life insurance and annuity business and the 2004 sale of the
retirement benefits business For more information reganding the sale of thess busi and the g that secure our reinsurance
recoverables for the retirement benefits business, see Nole 7 of the Consolidated Financial Statements

Investments and Investment Income

General Accounts

Our investment operations provide inv t management and rclated services for our corporate invested assets and the insurance-related
invested assets in our Genera) Account (*General Account lnvested Assels®) Wi acquire or ariginate, directly or through intermediurics, a broad
range of investments mciudmg private placement and public securitics, commercial mongage loans, real estat, mezzoning, private equity
partnerships and shon-term investments Invested assets also include policy loans that ere fully collaterplized by msutance policy cash values
Tnvested Asscly are mnmgnd pamarily by our subsulmncs md. to a lesser extent, external managers with whom our subsidiaries contract Net

ia included as a comy of d from operations for each of our reporting segments and Corporate  Realtzed
mvesunem gainy (losses) ero reported by but exchuded from tjusted i from operations For additicnal information about invested
assels, sco the "Investment Assels” section of the MD&A beginning on poge 53 and Notes 10 to 14 of our Consolidated Fi ial Stal
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We manage our investment portfolios to reflect the underlying charactetistics of related insurance and contctholder linbititics and capial
requirements, as well as regulatory and tax iderationa pertaining to those liabilities and state investment laws. Snyurunce and contractholder
liabilities range from short durstion health care products 1o longer term obligations associated with disubility and life insurance products and the
run-off scttlement annuity business Assets supporting these libilities are managed in sogregated investment portfolios to fucilitaie matching of
asset duralions and cash flows to those of corresponding lisbilities. Investment strategy and cesults ero aifected by the amount and timing of cash
available for investment, competition for investments, economic conditiona, inlerest mies and asset allocation decisions We routinely monitor and
evaluste the status of our investments, oblaining and analyzing rclevant investment-specific information and assessing current economic
conditions, trends in caital trkets and cther factors such ss industry sector, geogtaphic and property-specific infarmation

Separute Accounts

Qur tubsidiaries or ] advisors g¢ Separsie Account asacts on behalf of controotholders These aascts are legally segregated from our
other busincsses and are not inchuled in Genersl Account lovested Assets Income, gains and loswes generally accrue direcily to the
holders As of D ber 31, 2015, our Separate Account assets consisted of:

. £3 6 billion in separate account assets that constitute & portion of the zssets of the Cigna Pensioo Plan;

* %3 3 billicn in scparale sccount aasets that support Variable Univeraal Life products sold ns a part of our corporate-owned life insurance
business, a3 well as through our Globsl Supplemental Benefits segment; and

. $£900 million in separate account assets that support primasily health care and ather disability and life products

Regulation

The laws and regulations governing our business continue 1o increase each year and are subject to frequent change We arn regulated by state,
federal and international regutatory agencies that g lly bave discrelion o issue regulations and inlerpret and enforce lews and rules. These
regulations can vary significantly from jurisdiction to jurisdiction, and the nierpretation of existing taws and rules also may change periodically
Domestic and international goventments continuo to enact and consider various legislative and regulatory proposaly that could materially impact
the health care aystem

Our insurance and HMO subsidiaries must be 3 d by the jurisdiclions in which they conduct business These subsidiaries are subject to
nurerous atate, federal and intemational regulations related to their business operations, including, but not limited ta:

. the form and content of customer contracls including benefit mandates (including special requirements for amall groups);
. prethium rutes and medical loss ratios;

. the content of agreements with participating providers of covered servicey,

o producer appointment and compensation;

- claims processing, payment and appeals;

* underwriling practices;

- FRINSUANCE ATCNgements;

0 solvency and linancial reporting;

. unfoir trade und claim practices;

0 market conduct;

. protecting the privacy and confidentiality of the information received from customers;
- risk sharing armangements with providers;

. reitnbursement or payment levels for Medicare sarvices;

. advertising; and

«  the operstion of directed plans {including health savings ts, health reimbursement flexible spending
and debit cards)

The business of administecing and insuring employce benefit programs in the United States, particularly health caro programs, is heavily regulated

by stale ond Federa) laws and administrative agencies, such 83 stale departments of insurance, and federal agencies including HHS, CMS, the

Internal Revenue Service (*IRS*) and the Departments of Labor, Treasury and Juslice, as well a3 the courts. Health savings accounts, health

reimbursement and lexible spending o350 are regulated by the Department of the Treasury and the IRS
Our operations, accounts and other books and records are subject to examination ot regular intervals by regulstory ag ! luding stale
insurance and health and welfare departmenits, atste boards of phanmacy, CMS and comperable internationzl regulators 1o assess compli with

applicable laws and regulations In addition, our current ond pest business practices are subject to review by, and from time to timo wa receive
subpoenas and other requests of information from, various state insurance and health care regulatory nuthorities, attorneys general, the Office of
Inspettor Genersl (“01G"), the Department of Labor and other state, fedenl and international autharities, including inquiriey by, and testimony
before committees and subcomumittees of the U S Congress regarding cestain of our business practices These examinations, reviews, subpoenas
and requests may result in changes to ar clasifications of our business practices, a3 well as fines, penalties or other sanclions

Our infemational subsidiaries sre subjeet to regulutions in mternational jurisdictions where forsign insurers may be foced with more onerous
regulutions than their domestic competitors In addition, the expansion of our operations inlo foreign countries mcreases our exposure to ceriain
U'S lawa, such st the Foreign Coaupt Practices Act of 1977 ("FCPA") Seo page 18 for further discussion of inlernational regulstions
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Henlth Care Reform

Health Cere Reform manduted broad changes affecting insured and self-insused health benelit plens that impact our current buginess model,
including our relationship with current and future customers, producers and health care providers, producls, semcea. processes and technology
While certuin components of Health Core Reform will continue 1o be phased in through 2020, most of the key provisions of Health Care i‘lef‘om:
sre now effective Health Care Reform lefi many details o be established through regulstions. Although federal ies have published

and final regulations with respect to most provisions, many issues remain uncertsin Cerisin provisions of Health Care Reform have boeﬂ. und witl
fikely continue 16 be, subject 1 legal chalienge.

Key Provisions of Healih Care Reform

Yerious fees, including the health insurance lndustty tax and the reinsurance fee, were nyscysed begummg in 2014 The health insurance industry
assesyment, tnlnlmg $11 3 billion for the industry in 2015 and increasing to $14.3 billion by 2018, is not tax deductible In December 2015, the
federal nppmfmnlmm legislation imposed a one-year moratorium on the industry tax for 2017, with reinstatement expected in 2018 Qur share of
this industry tax is determined based on our proportion of premiums for both our inl md risk busi to thes industry total
The teinaurance fee is a tempotary {2014-2016) fixed dollar per customer levy on ali insurers, HMOs and self-insurad group health plans and is
1zx deductible

The health insurance exchange enruliment process began on October 1, 2013 with coversge first cffective in 2014. Each state has a stato-based, o
state and federal partnership, or 8 federaily-facilitated health insurance exchange for individuals and amall employer groups to purchase insurance
coverage Because individuals secking to purchase health insusance coverage cither on or ofF the exchanges are guaraniced o be issued a policy,
Health Care Reform provides programs deugued 1o reduce the risk for participating heaith insurance compenics including: 1} & temporary (2014-
2016) reinswence program; énd (2) & premium stabilization program comprised of iwo componcnts: a temporary program (2014-2016) limiting
insurer gains and lmm. nnd 3 permenent program Lhat edjusts premiums based on the rolative healih statuy of the customer base. Sce Note 2 to
ths Cotisolid | St and the Introduction to the MD&A contained in this Form 10-K for additional information on these
programs

MLR requirctcnts, a prescribed by HHS, became effective in Jonuary 2011 and requirs payment of premium rebates to group and individual
policyholders if certain annual MLRs are not met in our commercial business In December 2014, the federal govemment enacted legislation that
provides permanent relief from certain Health Care Reform requirements for expatriste health coverage (including the MLR requirements)

Othet provisions of Health Care Reform in effect include reduced Medi Ad rates, the requirement to cover pmumvu
services with no enrollee cost-sharing, benning Lhe use of lifetime and anmual hrmu on the dullnr amount of essential health bmnﬂu, :ncrmmg
restrictions on rescinding coverage and extending coverage of dependents 1o the age of 26 Beginning in 2015 and cortinuing into 2016, phate- in
of the employer mandale requires employers with 50 or more full-tme employees to offer affordable health insurance that provides minimum
velug {cach es defined under Health Care Reform) to full-time employees and dependent children up 10 age 26 oc be subject to penallies based on
emplayer sizo Henlth Care Reform elsa changed certain Lax laws thet effectively limit tax deductions for certain employee compensation paid by
health insurers

Our Medicare Advantage and Medicars Part D prescription drug plan bummc: olso I\lve been Jrnput:d by Health Care Reform in a variety of
additional ways, including mandaled minimum reductions to risk scorcs, of M "benehmark® rates to Metdicaro fes-for-
service panity, reduced enrcliment periods and limitations on disenrollment, providing qul!uy bnnule: for Medicore Adventage plans with a
ruting for four or five starm from CMS and mandsled consumer discounts on I:rand name snd genem: prescription drugs for Medicare Part D plan
pamclpnm: in the coverage gap Beginning in 2014, Health Care Reform requires Medi antage and Medicare Pan D plens to mect &
minimum MLR of 85% Under the finalized regnsstions promulgated by H118, if the MLR fora CMS contragt iy less than B3%, we are required lo
pay a peaalty to CMS and could be ruquu:d to make additional pnymenls if tha MLR continues to be leas than 85% for successive years Through
Health Care Reform and olher federal legiatation, funding for Medicure Adventage plans has been and may contiue to be altered

Wo have subsizntially implemented the key pravisions of Health Care Reform Menragement continues to be sctively engoged with regulators and
policymakers with respect to mule-making For the financial effects of cestain Health Care Reform provisions, sce the Overview section of our
MDE&A beginning on page 35 of this Form (0-K In addition, sccounting policies around the government's risk mitigation programs aro further
disclosed in Note 2 to the Consolidated Financial Stat

ttegulation of Insurance Compnics
Financial Reporting, Internal Contrel and Corporate Governance

Regulators closely monitor the financia) condition of Li d panics and HMD: States regulate the form and content of statutory
financiat statements, the type end concenteation of permitted inv and over financial reporting Owr insurance and
HMO subsidiaricy nre required to file periodic financial reports ond schedules with r:gnhtors in most of the junsdictions in which they do
business os well o3 annual financial statements sudited by independent registered public eccounting firms. Certain insurance and HMO
subsidiaries are required to file an annusl repon of intermal control over financial reponling with most jurisdictions in which they do business
Insutance sad BMO subsidiarics’ operationa and nerounts ere subject to examination by such agencies We expect states to expand regulations
relating to corporate governance and internal control activities of nsurance and HMO subsidiaries 03 a result of model regulations adopled by the
National Associslion of Insurance Commissioncrs (*NAIC") with
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elements similar to corporate governance and nsk oversigh discl i undet fodoral seewrities laws. The NAIC formally sdopted
Lhess requirements in late 2014, with applicability to U 5 wsurers begmmng in 2016

Guaranty Associations, Indemnily Funds, Risk Pools and Administrative Funds

Most states and certain non-U S jurisdiclions mequire insurance guaranty jations or indemnity funds that are
estoblished 1o ) pay claims on behalf of insalvent nsurance companica In the Umted States. lo pay such cleima, these associstions levy assemsments
on member insurers licensed in & pam:u]nr stale Conain states require HMOs to partipats in guaranty funds, spectal risk pools and

administrative funds For addilional i obout g fund and other assessments, see Mote 23 o owr Consolidated Financial

Statementa

Cenain states ifise to tequire heslih i and HIMOs to participale in assigned risk plans, joint underwriting suthoritics, pools or other
idun) market mechanisms 1o ¢over risks not accepuable under normal underwriting standards, slthough some stetes have climmated these

requircments as a result of Health Care Reform
Solvency and Capital Requirements

Many states have adopted some form of the NAIC model solvency-related lawa and risk-based capital rules (*RBC rules") for life and health
Insurance companies The RBC rules recommend o minimum level of capital depending on the types and quahty of investments held, Lhe types of
business written and the types of lisbilities incurred IF the ralio of the insurcr's adjusted swrplus to its risk-based capital falls below statutory
required minimums, the insurer could be subject to regulatory actions ranging from incrensed scruliny to conservatorship

In sddition, various non-U S jurisdictions prescribe minimum sutplus requirements that are based upon lolvmcy hqutdlly and reserve coveruge
measures Our HMOs and iife and health insurance subsidiaries, es well a3 non-U § insurance sub pliant with applicable RBC
and non-U S surplus rules

The Ritk Munagement and Own Risk and Sclvency Asscssment Model Act ("ORSA"), adopted by lhc NAIC, provides requirements and
principles for maintaining a group solvency assessment end 8 risk mansgement framework and reflects a broader approach to US

regulation ORSA includes a mquuemml. to file an annual ORSA Susnmary Report in the lead state of domicile and now must be adopted te law
by each state. Our nsurance business in the United Statea is subject to these requirements and we filed our initiat ORSA Summary Report os
required in 2015

Holding Company Laws

Our d insurance ies and cenain of our HMOs are subject o state law: regulating svbsidiaries of & holdi
Under such laws, cortain dividends, dismibutions and ather transactions between an insurance company or an HMO subsidiary and ity affikintes
may Tequire notification to, or approval by, one or mons siste INSUFANCE COMMIINIONET

Markefing, Advertising and Products

In most siatey, our insurance companies and HMO subsidiarics arc required to cestify compliance with applicoble advertising renulauum on an
anaun) basis. Our insurance companies and HMO subsidiaries are also required by most states to file and secure reguletory approval of
peior to the maketing, advertising, and sale of such products

Licensing Requirements

Certain of our subsidieries are ph ies that di prescription drugs to participants of benefit plans administered or insured by our HMO
and insusance company mbs:dlanzs Thess pharmacy-submdmnes ane subject 1o state Ilcermnl requuemmts and regulation as well as U §. Drug
Enforcement Agency registration requirements Other laws and regutations affecting aur § ie3 include lederal and state lews
concerning labeling, packaging, edvertising and adulieration af prescription drugs and dup:nsms of contralled substances.

Certain subsidieries contract to provide claim administration, ulilization gement and other related services for the administration of self-
insured benefit plans These subsidiaries may be subject to state third-party edministration and other licensing requirements and regulation

licensure requirements for these subsicliaries vary by country and are subject to change
Other Federal and State Regulutions

Employee Retirement [ncome Security Act and the Public Health Service Act

Our domestic subsidiaries sell most of their products and services to sponsors of employee benefit plans that are governed by the Employee
Retirement [ncome Security Act of 1974, ns amended ("ERISA"). ERISA 15 a complex sst of federal laws and regutations enforced by the IRS and
the Department of Laber, as well os the courts. Qur domestic subsidiaries are subject 1o requirements imposed by ERISA affecting claim payment
and nppeals procedures for individual heallh insurance and insured and self-insured group health plans and for the insured dental, disability, life
and seeident plans we gdminister Our domestic subsidiaries lho may coniractually sgree to comply with these requirements on behalf of the self-
i | dental, disability, life and accident plans they odmini

Many provisicns of Health Care Reform impacting wisured and self-tnsured group health plens were incorporated inlo ERISA The health
insurance reform provisions under ERISA were alsa incorpotated into the Public Health Service Act and are directly applicable to health
insurance kswors (i e, health innsrers and HMO3}

Plans subject to ERISA also can b subject to stale laws and the legal question of whether and 10 what extent ERISA preempts a state law has
been, and will continue to be, subject to court interpretation
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Medicare Regulations

Several of our subsidiaries engage in busi that are subject to federal Medicars cegulations, such as:

o those offering individus! and group Medicare Advaniage (HMO) coverape;

. those nfiering Medicare Pharmacy (Part D) products that are subject to federal Medicere regulations, and

. billing of Medicare Part B claiths on behalf of providers with whom we have contractual mansgement agreements

Tn our Medicare Ad bust we with CMS to pravide services 1o Medicare beneficiaries pursuant to the Medicare program As a

result, our right (o obtain payment {and the determination of the amount of such paymenis), enroll end retain membera and expand into new
service areas ts subject to compliance with CMS' numerous and complex regulations and requirements that ase frequently modified und subject to
administrative discretion Markcting and sales nctivilies (including these of lhird-pany brokers and ngents) are also heavily regulated by CMS and
other governmenta! egencies, including opplicsble state deparmments of insurance We will continue to ellocate significant resources to our
compliance, ethics and froud and waste and whuse programa to comply with the laws end regulations govemning Medicore Advantsge and
prescription druy plan progr

Severa) of our subsidiaries are nbso subject to reporting requirements pursuant to Section 111 of the Medicare, Medicaid and SCHIP Extension Act
of 2007

Federal Audits of Government Sponsored Health Care Programs

Participation in government sponsored health care programs subjects us to s variety of fedecal laws and regulations end risks axsociated with
audits conducted under these progr These nudits may ocour in years subsequent 1o our peoviding the relevant services under audit These risks
may inelude resmbursement claims as well a3 polential fines and penalties Fot example, with respect 1o our Medicare Advaniage business, CMS
ond the OIG perform sudits 1o determine & health plan's complionee with federal regulations and comtractual obligations, including compliance
with proper cudlna practices (:nmcume: referred to as "Risk Adjustment Data Validation Audits® or "RADY audits") and compliance with fraud
and abuse enfi h R y Audit Contrector (“RAC*} sudits in which third-party contractors conduct post-payment
Teviews on coﬂlmgemy fee basis to detecl and correct unpruput payments See *Business — Global Heslth Care® beginning on page 3 of this
Form 10-K for additional infornation sbout our participation in government health-relaied programa

The federal government has made i igating and pr ing health care fraud und abuse & priarity Fravd and abuse prohibitions encompass a
wide mnge of activities, including kickbacks for referral of , billing for unnecessary medical services, improper markenng, und violation
of patient privacy rights The regulfations and contractual requi ts in this erea are complex, are frequently modified, and are subject o

sdministrative discretion We expect to continue 1o allocate significant resources to comply with these regulations and requirements and 1o
mainiain audit rendiness

Privacy, Security and Data Standards Regulations

The federal Health Insurance Portability snd Accountability Act of 1996 and its implementing regulations ("HIPAA®) imposes minimum
standards on health msurers, HMOs, health plany, heakh care providers and clearinghouses for the pmucy and sccurity of protected health
information HIPAA also established rules that standardize the foomat and content of certain electronic transactions, nnlud.l.ru;. but not llrmled to,
eligibility and ciaims Effoctive October 2015, entities subject to HIPAA were required to update their it for e data
interchange standards and convert to new 1CD-10 diagnosis and precedwre codes

HIPAA's privacy amd security requirements were expanded by the Hullh Information Tu:tmolnmr for Economic end Clincal Health Act
("HITECH" ) through additiona} contracting requi the of privacy and security provisions io business

to pravide notification to vmnna pnmcs in the avent of a data breach of protected heslth information, and enhenced
financial penn]hc: for HIPAA violations, including potential criminal penaltivs for individuals

The federal Gramm-L.each-Bliley Act generally places rumcmns on the disclosure of nnn-publlc informnation to non-affilizted third partics, and
requires financial instinitions, including insurers, to p with notice reg; g how their non-public perml infermation is used,
including an opportunity to "opt out™ of cenain disclosures State departments of insuranee ¢ and certain federal agencies adopted implementing
regulations na required by federal law

A number of states hiave ad pted data laws and reguati g data security and requiring breach notification that may
apply to us in certzin circumsiances Neither HIPAA nor the Gramm- Lench-Bldcy privacy regulstions preempt more stringent state Jaws and
regulations

Consumer Protection Laws

We engage in direct-to ities and mre b i ng ly nﬂ'mng mabile and web-based solutions to our We are therefc
aubject to federnl and state regulutions applicable to el iots and other consumer proteciion laws and regulstions, such as the
Telephone Consumer Protection Act and the CAN-SPAM Act In particular, the Federal Trade Commission is increasingly exercising its
enforcement putharity in the areas of consumer privacy and data security, with 8 focus on web-based, mobile datn,

Dodd-Frank Act and lnvesiment-Related Regulations

The Dodd-Frank Wall Street Reform and Consumer Protection Act {lhe "Dodd-Frank Act”) provides for a number of reforms and regulations in
the corporate governance, financial reporting and disclosure, investments, tax and enforcement arcas The Dodd-Frank Act cstablished o Federal
{naurance Office (the *F10°) to develop federnl policy on insurance matters. While the FIO doca not have suthonity over health insurnnce, it mey
have outhority aver other pants of our business, such as life insurance Additional rulemaking by the
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SEC and other regulntory autharities continues. We are closely monitoring how these regulations might impact us; however, the full impact may
not be krown for several years until regulations become fully effective

Depending upon their nahurs, our investment management activities ars subject to U S federal securities laws, ERISA and other federal and state
laws goveming investment related activilies In many cases, the investment manegement nctivities and investments of individua! insurance
companies are subject to regulation by multiple jurisdicti

Office of Foreign Assets Control Sanctlons and Anti-Money Laundering

We also are subject to regulation by the Office of Fotzign Assets Control of the Depariment of the Treasury that administers and enforces
cconomic and trade sanctions bosed on U S foreign policy and national security goals against targeted foreign countries and regimes.

Certain of our products are subject o Depertment of the Treasury anti-money laundering regulations undes the Benk Secrecy Act

tn addition, we may be sutyect 1o similar regulations in non-U 8 jurisdictions in which we operste

Antitrust Repulations

Federat and siate untitrust regulatocs, such as the Department of Justice and state atiomeys g 1, are reviewing the propesed merger with

Antbem In addition, our subsidiaries also engago in activitics that may be scrutinized under federal and state antitrust aws and regulations These
activitics include the sdministration of strategic allisnces with competitors, infornation sharing with competitors and provider contracling

Internationnl Regulations

Our operations outside the United States cxpose us to laws of multiple jurisdictions and the rules and regulations of various goveming bodies and
regulatons, including these related 1o financial and other disclosures, corporate govermnance, privacy, data prolection, dats mining, data transfer,
intellcetual property, labor and employment, consumer protection, direct-ta-consumer communications activitics, snti-corruption and anti-maney
Jaundering Foreign faws and rules may include requirements that are different from or mors stringent than similar requirements in the United
States.

Our operations in countries outside the United States:

. are subject 10 local regulations of the juriadi in which our subsidiaries conduct business,

1

in some cases, are subject to segulations in the locations of and

. in all chses, are subject to the FCPA.

The FCPA protubits offering, promising, providing or suthorizing others to give anything of valuc 1o a foreign g t official or employee to
obtain or retain busmess or otherwiso secure & business advantage In many countries outsido of the United Siates, health care professionals are
employed by the govemment Violations of the FCPA and other anti-commuption |sws may result in severe criminal and civil sanictions as well as
alher penaltics, and the SEC and Department of Justice have incroused their enforcement ectivilies with respect to FCPA, The UK Bribery Act of
2010 applics 1o all companics with a nexus 1 the United Kingdom Under this act, any voluntary disclosures of FCPA violations may be shered
with United Kingdom sutharitics, thus potentislly exposing companies to lisbility and polential penalties in multiple jurisdictions.

If our smployces or agents fail to comply with opplicable laws governing our international operstions, wo may face investigationa, proseculions
and other legal proceedings and actions that could result in civi! pennlties, admmistrative remedies and criminal sanctions See the Risk Facton
section beginning on page 19 for a discussion of risks related to our global opertiona

Miscellaneous

Premiums and fees Ffrom CMS represcnted 21% of our tota) consolidated revenuey for the year ended December 31, 2015 under 8 number of
contracts W are not dependent on business from ono or o few customera. Other than CMS, no ane customer accounted for 10% or more of our
consoliduted revenues in 2015 We aro not dependent on business frem one or 2 few brokers or sgents In additien, our insurance businesses are
gencrally not commilted to sccept & fixed portion of the business submitted by mdependent brokers and agents, and generally ali such business is
subject to sppraval end acceptance

We had spproximately 39,300 emplayees as of December 31, 2015; 37,200 employees as of December 31, 2014; end 36,500 employees as of
December 31, 2013
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Item 1A. Risk Factors

As a large company operating int a complex industry, we a varlely of risky and uncersainifes that could have o materiol adverse effect
on our business, liguiclity, results of operaitons or financlal condtifon. You should carefully consider each of the risks and uncenainties discussed
below, in M s Dl ton and Analysis of Results of Operations ond Fi | Condittan and informati { elsewhere in this

Anmuat Report on Form 10-K. These risks and uncersaintics are not the only ones we foce. Additionat risks and uncertaiotles not presently known
10 w3 or that we currently believe 1o be immaierial may olso cdverely affect us.

Our business is subject to substantinl government reguiotion, as well as new laws ur reguintons or changes in exising
taws or regulations that contid have a mwterial adverse effect ou our business, results of operations, financial condition
ol Tiquidity.

Our business is regulated al the foderal, atote, local and internationsd levels The Jaws and rules governing our business and related intery s
including, amang others, those associated with Health Care Reform, are increasing in number and complexily, are subject i frequent change and
can he inconsistent or in conflict with each other As a public campany with global operations, we are subject to the laws of multiple jurisdictions
and the rules and regulations of various goveming bodies, such ss those related to financial and other disclosutes, corporate governance, privacy,
data protection, labor and employment, consumer protection, tax and anti-corruption

We must identify, assess and respond 1o new trends in the legislative and regulstory envir t, as well as comply with the verious ing
regulstions spplicable 1o our business Existing or future laws, niles, regulatory interpretations or judgments could forco us to change how we
conduct owr business, restrict yevenue and i growth, i health care, Lechnology and edministrstive costs including capital
requirernents, and require enhancements to our compliance infrastructure and internal 1s envi Existing or futurs laws snd rules also
could require us 10 take other actions such os changing our business practices, thereby increasing our linbility in federal and state couns for
coverege delerminations, contmet interpretation and other actions

In the foreseeable future, the impact of existing regulations and Future regulatory and legislative changes could materially adversely affect our
business, resulta of operations, financial condition and cash flowa by, among cther things:

. reducing the patential for growth in revenues and customers by disrupling the employer-based market (currently the primary market for
our Commercisl oporating segment) if employers cease to oiler health care covernge for their employees;

. restricting revenue, premium and customer growth in certain products and markets or expansion into new markets;

. incressing health care or other benefit costs through enhanced or guaranteed caverage requirements;

. increasing opcrating costs through the impasition of new regulalory requirements, increased taxes gnd other financial assessments;

. restricting our shility to increase premium rates to meet costs {including denial ar delays in approval and implementation of those rates);

. limiting the level of margin we can eam on premiums through mandated minsmum medical loss ratios and required rebates in the event we
do not meet mandated minimum ratios;

. restricting our ability to participate in end derive from g p d progrosa, aed
. significantly reducing tio level of Medieoare program payments

Specifically, in the United States, significant changes are oecuring in the health cerc aysiem as & resull of Health Care Reform Substantially all of
the key provisions of Health Care Refonn are now effeclive. While federnl agencies have published intertm and final regulations with respect o
certain requirements, many issues femain uncertain. It is difficult 1o predict the continuing impact of Health Care Refarm on our business due lo
the politice] envi tha continuing develop of implementing regulations and interpretive guidance, legal challenges and possibie future
legislative changes, We nre unable to predict how these events will dovelop and what impact they will have on Health Care Reform, and in fum,
on our business including, but not limited to, our relationships with current and future customers, producers and health care providers, products,
services, processes and technology

Further, if we fail to effectively implement or adjust our strategic #nd operauenal snutiatives, such as by reducing operating costs, adjusiing
premium pricing or benefil design or transferming our busincas mode! in responaz to Health Care Reform and any other future Jegislative or
regutatory changes, this failure may have a material adverss effect on our resulls of operations, financial condition and cash flows, including, but
not limited to, our ability to maintain the velue of our goodwill and other intangible assets

Our and HMO subsidiaries must bo i d by and are subject to the regulations of the jurisdictions in which they conduct business
For example, health mpintesance orgznizations end insunnce companics wre reguleted under specific slste lows and regulations and other health
care-related regulations. State regulations mandate minimum capital or restricted cash reserve requirements and subject us to assessments under
guaranty fund laws and related reguistions for certain obligations 10 clatmants of insolvent insurance compantes that would exposc our tusiness lo
the risk of insolvency of o competitor in these states We also participato tn the emerging private exchange marketplace. The extent 10 which states
may issue regulations that apply to private exchanges remains uncertain

In addition ta the regulations discussed obove, we are required to obtain and meintain insurance end otber regulatory appravals to market many of
our producty, increase prices for certain regulsted products and tonsummate some of our nequisitions and dispasitions Delays in obtaiming or
failure to obtain or maintnin these approvals could reduce our revenue or incregse our coss
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The health care industry is also regulasly subject to negative media altention, including a3 a result of the polinical environment and the ongoing
dehate concerning Health Care Reform Such publicity may sdversely affect our stock price and reputation in cerlain markets

For mote informslion on regulation, see “Business - Regulation® in Part I, Ttem 1 of this Form §0-K. Sce alta the descnphion of Health Care
Reform's mimmum medical loss ratio und cust rebate requir ts in the "Business ~ Global Iealth Care® seclion beginning on page 3 of
this Form 10-K.

We fuce price cempetition and other pressures that couhd result in preminms that are invafficlent fo cover the cost of
the health care services delivered to our customers and inadequate medicad clnims reserves.,

While health plans campete on the basis of many service and quality-related factors, we expect that price will continue to be o significant basta of
competition Our client ond customer contracis ars subject to ncgolistion a3 clients and cust seek to in their costs, including by
reducing benchits offered or elecled Altemnatively, our clients and customers may purchase different types of praducts that are less profitable, or
move 10 8 compelitor to oblain more favorshle pricing. Each of these events would likely negatively impact our finencial results

Further, foderal amd state regulatory agencies may restrict our ability to implement changes in premium rates For example, Health Care Reform
includes an annual rate feview requirement to prohibit unreasonable mte increases in the individual and small group heelth nsurance markets and
esteblished minimum medical loss ratios for certain plans Fiscal concerns regerding the continued viability of progr such as Med may
cause decrensing reimbursement matcs, defays in premium payments or insufTicient increases in bursement rates for g P d
programs in which we participate Any limitation on our ability to maintain or increase our premium or reimbursement levels, or a significant loss
of membesship resulting from our need to increase or maintein premium of reimbursement tevels, could adverscly affcet our business, cash flows,
financial condition and results of operations.

In addition, factors such as busineas consolidations, stratcgic alliances, legislation and mearketing practices will likely continue 1o create pressure
to contwin or otherwise restrict premium price increases, despite incressing medical costs For example, the Gramm-Leach-Bliley Act gives banka
and other financial institutions the ability to be affiliated with insurance companies This may lesd to new competitors with significant finuncial
resources Our product mergins and growth depend, in part, on our sbility to compels sffectively in cur markels, st rates spproprately in highly
compelitive markela to keep or ingrease our market share, i berahip as plarmed, and avoid losing accounts with faversble medical cost
experience while retaining or increasing membership in accounts with unfavorsble medical cost experience

Premiums in the health care business are generally set for one-year periods and are priced well in advance of the date on which the contract
commencey. Ouwr revenue on Medicare policics ix based on bids submitted mid-year in the year before the contract year Althauph we base the
premiums we charge and our Medicare bids on our estitnate of future health care casts over the contract period, actuni costs may cxcced what we
estitmate and chasge in premiums dus to factors such as medical cost inflation, higher than expected utilization of medical services, new or costly
drugs, teaments and techaology, and membership mix. Our health care costa also are affected by external events that we cannot forecast or
project and over which we have Llitfle or no control, such a3 influenza-releted health caro costs, cpidemics, pandemics, terorist attscka or other
man-mode disaslers, natural disasters or ciher pvents that materially increase ulilization of medical snd/or cther covered services, as well as
changes in membens' health care utilization peiterns and provider billing practices Our profitability depends, in part, on our ability to accurately
predict, price for and effectively manage future health care costs through underwriting criteria, provider g, utilizati B and
product design

We record medical claims reserves on our batance sheet for eslimated funhe payments While we continually review esti of finure pay
relating to medical claims cons for services incurred in the current ond prior periods amd make adjustments to our reserves, the actual health care
costs may exceed the reserves we have recorded.

Future performance of onr business will depend on onr ability to execute our strategic amd operarional initiatives
effectively.

The future perft of our business will depend in large part on gur ability to effectively impl and our gic and operalional
initiatives inctuding: (1) driving growth in targeted peopraphies, produst lines, buying segments and distribution channels; (2) improving
our strategic and financial flexibility; and (3) pursuing additional oppertunilies in high-growth matkets S Fully ing these initintives

depends on & number of facions, including our ability to:

. differentiate our products and scrvices from those of our competitors;

. develop and introduce new products oc programs, particularly in resp lo gy regalation and the increased focus on consumer-
directed products;

' grow our commercial product portfolio, including managing the uncertaintics sssociated with mix and volume of business on public bealth
insurance exchanges;

. identify and introdice the proper mix or of products that will be a¢cepied by the marketpl

. ntiract and retain sufficient numbers of qualified employees;

. attract, develop and maintain callaborative celationships with a sufficient number of qualified parinens, including physicians and other
health care providers in an environment of growing shortages of primary care professionals and consolidation within the provider industry,

. attract new and i i relationship
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. transition heulth care providers from volume-based fee for servico arrangements to a value-based system,
. improve medice! cost competiliveness in 1argeted merkots;
. manags our medical and administrative costs effectively;

. manage our balance shest exposures effectively, & our ion funding obhigations, and

. reduce our Global Health Care operaling expenses to achisve sustainable benefits,

If these initiatives fail or are not executed effectively, it could harm our consolidated financiz) position and results of operations For cxample,
cfforts to reduce operating expenses while maintaining he necessary resources und ialent pool are important and, il not manoged effectively,
could have long-lemm effects on our business by negalively impacting our ability to drive improvements in the quality of our products nnd/or
services. For our strategic initiatives 10 succeed, we must offectively integrate our operations, including our oequired busi , actively work to
ensurc consistency throughout the organization, and promote a global mind-set and a focus on mdividual customers. 1ff we fail ta do 3o, our
business may bo unable to grow 09 planned, or tha result of expansion may be unsatisfactory {n oddition, Lhe current competitive, economic and
regulatory environment reguires our organization to adopt ropidly and nimbly to new opportunities and challenges. We will be unable 1o do so if
we do not make important decisions quickly, dofina our appetite for fisk specificaily, implement new governanes, managerial and arganizational
processes smoathly and communicate roles and responsibilities clearly

W fuce risks reloted to Wigatfon, regulotory mindits anid investigations.

We are routinely involved in claims, lawsuits, regulslory audits, investigations and other legal metiers eising in the ordinary course of
busineas, including that of administering and nsuring employee benefit progeams These could include benefit claims, breach of contract actions,
lont cloims, cloims disputes undsr federa! or state laws and disputes regarding rei arrengements, employment and ! t
discrimination-related suits, antitrust claims, employee benefit claims, wage und hour claims, tax, privacy, intellectual property and whistle blower
claimy and real estste disputes In addition, we have incurted and Iikely will continuc to incur Jibility for practices ond clsims reloted to our
health care business, such as marketing misconduct, failure to timely or appropriately pay for or provide health care, provider network structure,
pooc cuteomes for care delivered or amanged, provider disputes including disy over p ian of ! provisions, and claims
related 1o cur sdministration of self-funded business There are curvently, and may be i the future, attempls Lo bring class action lawsuils againat
the industry or, absent a class action, individua) plaintiffa may bring multiple claims regarding the same subject matter agamnst us and olher
companies in our industry

With respect 10 our global operstions, contractual rights, faws and regulstions may be subject to interpretation or uncerisinty to a greater degree
than inthe U S, and therefore subject ua to disputes by customers, governmental authorities or others

Court decisions and Jegisiative activity may increase our exposurc for any of these types of clsmms In some cases, substantial non-economic or
punitive dameges may be sought. We seok 1o procure insurance covernge to cover some of these pofential liabilites However, censin patential
liabilities may not be covered by insurance, i may disp go o the of i may be insufficient Io cover the enlire
Jarmng! rded In sddition, certain types of damages, such as punitive damages, may nrot bo covered by insurance, and insurancs coverage for
all or certain forms of liability may become unavsilable or prohibitively expensive in the future It s possible that the resolution of current or
future legal matters and claims could result in losses material 1o owr results of operations, Financial condition and liquidity

We are frequently the subject of regulatory market conduct and other reviews, audits and investigativns by stale insurance and heatth and welfare
departments, attomeys genernl, CMS and the O1G end comparable suthoritics in foreign jurisdictions With respect to our Medicare Advanloge
business, CMS and OIG perform nudity to d ine a health plan's pli with federal regulptions and I obligations, including
compliance with proper coding practices and fraud snd abuse enforcoment practices through audits designed to defect and comeet improper
payments Thers also continues to be heightened review by federal and state regulators of business and reporting practices within the health care
and disability insurance industry and increased scrutiny by other state and federal governmental agencies {such as state atiornies pencral)
tmpowered to bring criminal sctions in circumstances that could have previously given rise only to civil or sdministrative proceedings These
regulatory audits or reviews or actions by other governmental agencies could result in changes to our business practices, retroactive adjustments {o
certain premiums, significant fines, penalties, civil linbilities, crisninal liabilities or other sanclions, inchiding restriclions on qur ability 1o market
certain products or citgage in business-reluted activities, that could have a material adverse effect on our business, results of operation, financial
condition and liquidity

In January 2016, CMS issued ta the Company s Notice of Impasition of Immediate Intcrinediste Sanctions (*the Notice") The Neotice requires the
Company to suspend certgin chrollment and marketing activitics for ils Medicare Advantage-Prescription Drug and Medicare Part D Plans The
Company is working to resolve these matiers na quickly as possible 3f, however, the Company i3 not eble to address motters arising from the
Notice in & timely and salisfactory manner, or if there are any changes in eligibility for government payments for our programs that are net

resolved in a timely and satisfactory manner, the impact to our 2017 Med base and \idated & , results of operations and
cash flows could be material
A descoption of material pending legal actions and other legal and regulatory it included in Note 23 10 ow Consolidated Financial

Statements included in this Farm 10-K The outcome of litigation and other legal or regulatory matters iy always uncertgin, and cutcomes that are
not justified by the evidence o existing law can occur
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There are varions risky assocluted with participating in povernment-sponsored programs, such us Medicure, including
dependence upon governimen? funding, changes nccurring as o resnit of Health Care Reforme complionce with
povermmment contracts and increased regulutory oversight,

Through our Government business, we contract with CMS and various state gover | i ln provide managed heahh care services
mcludm,u Medicare Advaniage plerns and Medicare-spprved prescription drug plans Revenues from Medi are dependent, in whole
o in part, upon anmual funding fram the federal government through CMS and/or applicable state or Incal gnvemrnmls thdmg for these
programs is dependent on many factors oulside our contro! including g | ic condilions, g government efforts to contnin

health care costs uxd budgetary constraints at the federsl or applicable state or local level and general political i issues and priocities. These entities
generally have the right to not renew or cancel thetr coniracts with us on shart notice without cause or if funds are not available Unanticipated
changes in finding, such as the applicetion of sequestration by the federal or state govemments, coukl substantially reduce our revenues and
profitability

The Medicare program has been the subject of regulatory refom nullnlwes. including Health Care Reform. The premium rates paid to Medicare
Adventage plans are established by conmact, although the ruea differ depending on o comt of factors, many of which are outside our
control Health Care Reform ties & postion of each Medi d plma imb to the plan's *star ratmp* by CMS, with those plans
recesving a rating of three or more stars cligible for qualny-!me:! bomu payments The star rating syslem considers various measures ldopled by
CMS, including, among other things, quality of care, preventative services, chronic illness management and customer satisfaction. Beginning in
2015, plens must have & star satng of four or higher to qualify for bonus payments. Our Medicare Advantage plans' opemlms resulls, premium
revenus and benefit offerings are likely to continue to be significantly determined by their atar ratings If we do not maintain or continus to
improve our star ratings, our plans may not bo eligible for full-levet quality bonuses That autcome could adversely affect the benefits that our
plans can offer ay well 23 reduce our customer base and/or margins

Contracty with CM3 and the various stale govemmentul ogencies contin cenain provisiont regarding daa submission, provider reowork
quality claims p ity of cere, call center perf and other requiremnents 1 we fuil to comply with
these mmnromenu. we may be suhject o fines or other penalites that could impact our profitability

Health Care Reform required establishing hesith insurance exchanges for individuals and small employers Insurers participating on the health
insurance exchanges ore reqmred 10 offer n mmimum level of benefits and comply with requircmcnu with respect 1o premium rates and covernge
limitations Qur participation in these exchanges involves uncentninties associnted with mix and volume of business and could adversely affect our
1eaults of operntions, fnancial pesition and cash flows In addition, the risk corridor, reinsurance, and risk adjustment provisions of Health Care
Reform, eatablished to apportion risk for insurers, may not be effective in appropriately mitigating the financial risks related to our products For
example, there continues to be uncertainty eround CMS' ability 10 pay risk comdor receivables In Oclober 2015, CMS anngenced it would pay
spproximately 13% of insuress' 2014 coverage year risk corridor receivables The approprintions bill signed by Prutdem Obama in December
2015 again restricts the sources of funding HHS may use to make risk carridor payments

Tn uddition, any failure ta comply with various stete and federa! health care laws and regulations, including those dirceted at preventing fraud and
abuse in government finded programs, could result in investigations or litigation, such as actions under the federal False Claims Act and similar
whistleblawer siatutes under stute taws This could subject us 1o fines, limits on expansion, cestnclions or exclusions from progrems or other

agreements with federal or state governmental sgencies that could adversely impact our b , cash flows, financial condition and resudis of
opetatitng
In addition, cur Medi Ad and Medi presetiption dmg businesses face a number of olber risks including potential llectib)

rmewable.a ruu]ung fmn prommg end/or vmfymg enroliment, i miting plicns, inability to receive and process comect
al costs Actusl mu!u rn:y be materially dlferent than our assumptions and estimeics regarding
thess cunplex and wide-ranging pmgﬂms that could have & matenal adverse effect on our business, financial condibion end resulis of aperations

If we_full to develop wd maintain susisfuctory relationships with physiclans, hospitals and other health care providers,
oy business and resulss of operutions may be adversely affected

We directly and mdirectly with physicians, huspitals and other health care professionsis and facilities for the provision of health care
services 10 our customers Owr results of operntions ece substantislly dependent an cur ahility (o contract for these services at compelitive prices
In any particular market, physicians, hospitals and health care providers could refuse W contract, demand fugher psyments or take other actions
that could result in hlshu medical costs or Jess desiable products for owr customers [n some markets, certain providers, particularly hospitals,
physicianhospitsl organizations and multi-specialty physician groups, may have significant or controlling market positions that could result in a
diminished bargaining position for us_ If providers sefuse to contract with us, use their market position to msonlle favorable conlrlcu o placo us
at o competitive disadvantage, our ability to market products or to be profitable in those areas could be y and adversely

Our ability to develop and maintain utul‘nctery mlltlnnshaps with henllh care providers also may be negalively impacted by other factors not
associated with us, such es c} in Med andfor M id {evels, i 8 revenue and other pressures on keulth care
providers and consolidation utmry among hospitals, physician groups and health care providers For example, ongoing
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reductions by CMS and state governments in amounts payable Lo providers, particularly hospitals, for services provided to Medicare and Medicaid
crrollees may exacerbate the cost shif} to peivate payors, thereby adversely inpacting our ohility to maintain or develop new cost-effective health
cars provider contracts of result in m {oas of revenues or customers

Recent and continui lidation among physi hospna]s und other health care providers, development of accountable cars organizations
mduh:rchlnsnmd\eommuunml s that ph pitals and health care providers choose may change (he way these providers
interact with us and may change the competmvc !mdsupa in which we operate In some instances, these organizations may compete direcily with
us, potentially affecting the way thet we prics owr products of causing us lo meur mcrcm.'d cosls i we change our operationa to be maore

campctitive Our focus on developing collaborative sceountsble eare org and i dent proctice associations or similar buzsiness
amangements with physicians and other health care providers may not schieve intended benefits that could asdversely affect owr sirategy or
pospects.

Out-of-network providers are not limited in the amount they bill by eny egreement with us. While benefit plans place limits on the amount of
charges that wifl be idered for reimb t, such limitations can be difTicult to enforce. As a result, the outcome of disputes where we do
not have a provider contract may cause us to pay higher medical or other benefit casts than we projected

We are dependentt on the success of enr relatlonslips with third purties for varlons services and finctions, inclading,
but not lnited to, cortain pharmncy benefit nunagement services.

To improve operating costs, productivity and e!ﬁcmﬂcm wa mnm with lhud pamu for the pravision of q!u:al'u: services, such as pharmacy
benefit management services, information technology, | manag t services, call center and claim scrvices Our operations may be
wiversely affected if theso thind parties Fail to snmfy their obligatons lo ua or if the eangement s terminated in whole or in pan o if there is a
contraciual dispute between us and theso third parties Even though contracts are intended to provide certain protections, we have limited control
over the actions of third parties For example, noncompliance with eny privacy or security laws and regulations or any security breach involving
onc of our third-party vendors or o dispute between us and a third party vendor related to our amangement could have a material edverso effect on
our business, rosults of operations, financial condition, liguidity end reputation [n addition, with respect to services or functions outsourced ta
third parties in fereign jurisdictions, we atso are sxpased to riska inherent in conducting business outside of the United States

Outsourcing alyo may require us o r.hl.nge our exlslu'lg open.llons. ldupl new proceases for munaging Lhess service pﬂmdzn mifnr redistribute
respansibilities to realize the ty aewd jencies If there are delays or difficulties in changing or
our third party vendors do not perfonn a3 apccmd, we may not mnlue. or not reelize on a Iune'ly bayis, the mhclpmd econumm and other
benefits of these relationships This could result in aubstantial costs or regulatory complinee iasues, divert management's attention from other
straicgic activities, negatively affect employee morale or creste other operational or financwl problems for us Terminating or tranaitiontng in
whale or in pant errangements with key vendars could result in edditional costs or penalties, risks of aperational delaya or potential efrors and
control issues during the termination o transition phase We may not be able to find an altemative vendor in Iunely manner or on accepisble
terms If there is an internuption in business or loss of sccest to data resulting from a termination or transition in services, we may not be oble to
meet the demmnds of our customers end, in twrn, our business ond results of operations could be adversely impacted

Acquisitions, joint ventures and other trarsactions involve risky and we may nog realize the expected bencfits because
of integrution difficulties, underperformance reintive to our expectations und other chullenges,

As part of our growth suslegy, we u.-gnluly cnns1d:r and enter mm traleg luding mergers, acquusitions, jount ventures, licensing
smrangements and other relsttanship ferred to ks ™ "). with the exp tom that these & ions will result in various
benefits Our l.blllly to achieva the -ntmpnl.ed bmfm of these muum is subject to numergus uncertainties and ks, m:ludmg our ability to
infegrate op and sy in an efficient and effective manner We could also fece challenges in impl ting businzas plans;
changes in lawa and regulelions or conditions imposed by regulations applicable to the business; retaining key employees, and general competitive
factora in lhe marketplace These events could result in increased costs, decreases in expected revenues, eamings or cash flow, and goodwill or
other intangible asset impaiment charges Further, we may i Ir tions by tasuing siock for some of all of the purchase price
that could dilute the ownership of our sharcholders, or by incurring additional debt that could impact our ability ta access capital in the
futwre

In addition, cifeciive mternal cantrols arc necessary to provide celiable and accurate fmuwul Teports and 1o mitigate the cisk of frmnd The
integration of businesses i3 likely to cause increasing complexity in our sy and i und meke them mare difficult to menage
Any difficulties 1 assimilating businesses into our control sysiem could cause tis to fail to meet our financial o g obligats Incficctive
mtermal controls also could cause investors Lo lose confid in our reported financial wnformation that could negetively lmpm the trading price
of our stock and our access to capital

As & plobul compuny, e fuce political, legal, uperational, regulatory, ceonminic and other risks that present challenges
amd eoulid negatively affect our imuldnutional eperatinns and/or our long-term growth,

As e glohal compeny, our it gly expused to risks i in foreign operstions These risks can vary substannislly by market,
and include palitical, legal, operallmal regulalory, economic
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and other risks, including govetimont intervention that we do not fisce in out U § operstions The globe) nature of our busipess and operations
may present challenges including, but not limited to, those arising from:

. varying tegional and geopolitical business condtions and demands;

- regulation that may discriminate against U § companies, favor nationalization or expropnale assels;

. prico controls ar other pricing issies and exchange controls or other restrictions that p s from ferring funds from thess
operations aut of the countries in which we op or ing local ies that our foreign operations hold into U S dollars o pther
currencies,

. forei hange fates and i1 icns that may have an impact an the future costs or on future sales and cash flows from our

international o{emions. and anty measures that we mey implement may not be effective in reducing the effect of volalile cumencies and
other risks of our intamational operations,

’ our relinnce on local sales forces for some operations in countries that may hove labor problems and/or less flexible cmployeo relationships
that can be difficult and expensive to i or where ch in local regulstion or law may disrupt inaineas operations;

. cfectively managing our partnier relationships in countrics outside of the United States;
. managing more geographically diverse operations and projects;

. operating in new forsign markets that may require considerable manggemen time before operelions genersie any significant revenues ond
earmngs,

. the need to peovide data protection on a global basis and sufficient levels of technicat support in different Jocations;

. political instability or acts of war, terrorism, netural di ot pandemics in jons whete we operaie; and

. generl cconownic and political conditions,

These {actory may i in signifi s we irue o expend globally, and any one of these challenges could negatively alffect our
operations or long-lecm growth For example, due o the ion of our international business in South Kores, the Global Supplementa!
Benefits segmenl is cuposed to p ial losses lting from ic, regulstory and geopolitical developmenty in that country, sy well as
forsign Y i the South Kotean cumency, thet could have a significam impsct on the segmeny's results end our
consolidsted financial results

Iniernational operations also require us to devote significant ta imgl Is and sysieins in how markets 1o comply, and to ensure
that our vendors and partners comply, with U S. and foreign laws prohibiting bribery, corruption and money laundeting, in addition o other
regulstions regarding, omong other things, our products, direct-to-c communications, customer privacy and data protection Viglations of
theso laws and regubations could reault in fines, criminal sanctions against us, our officers or employees, restrietions or outright prohibitions on the

duct of our busi and signifi p J barm We must regularly reastess the size, capability and location of our global infrastructure
and meke appropriate changes, and must bave effective change management procosses and intemal controls in place to address changes in our
business and operstions Our Sepends, in past, on our ability 1o anticipate these nsks ond mansge theso difficulties. Our failure to comply
with laws and regulations goveming our conduct outside the Unitcd States or to establish construciive relotions with non-li S regulatars could
have a material adverse cffect on our business, resulls of operations, financial condition, Iquidity and long-term growth

Our husiness depends an our ubllity ta effectively invest in, Implement improvements to and properly maintain the
uninderrupted operation end data integrity of vur infurmation technelogy and vther business systene.

Dur business is highly dependent on muintaining both effective infonmation systems and the integrity end timeliness of the dain we usa to serve
our customers and health carc professionals end o operate our business 1f our data wero found 10 be inaceurate or unrelisble due o fraud or other
error, of if we or our thirdsparty service providers were to fail to mamtein information sysiems and data inlegrity effoctively, we could experience
operational disruptions that may impact our customers and health care professionals and hinder cur abiity to establish appropriate pricing for
products and sctvices, retain and atiract customers, establish reserves and report financial results timely end accurately and meintsin regulatory
compliance, among other things

Our information technology steategy and exsculion are critical to our continued success Increasing regulatory and legisiative mandated changes
will place additional demands on our informatian technology infrastructuse that could have e direct unpact on availablo resources for projects
mare direetly tied to stretegic initiatives. In addition, recent trends toward greater consumer engagement m health care require new and enhanced
technologics including more sophisticated applications for mobile devices We must continue to invest in long-term solutions that will enable us to
anlicipate customer neads and expectations, cnhance the customer experience, act as a differentiator in the market and pratect sgninat
cybersecurity risks gnd threats, Our success is dependen, in farge part, on mainlining the effiectivencss of existing technology systems and
continuing tn deliver and enh hnology sys that support our busi pr in b cost-efficient and rescurce-efficient manner We
must slso develop new sysiems to meel cument market standards and keep pace with continuing chenges in information processing technology,
evolving industry and regutatory staniards and customer nceds. Failure to do so may unpede our ability to deliver services at a competitive cos|
Further, b system develop projects are long-term in nature, they may be niare costly than expected to complete and may not deliver the
cxpected benefits upon completion

A

in sddition, our business is highly deg upon our ability to perform in an efficient and unimeTupted Fashi y b functions,
such as claims pr ing and psyment, | suppurt and customer call centers, and processing new and ren=wal business
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Unavailahility, cyber-attack or other failure of one or more of our information technology or other systems could cause slawer respansc times,
resulting in claims not being proceased as quickly as clients or customers desire, decreased levels of client or customer setvice and satisfaction,
and ham to our reputation Because our information technofogy and other sysiems interface with and depend on third-party systems, we could
cxperience service denials if demmand for such service exceeds capaeity or a thind-party sysiem fails or experiences an interruption If sustained or
repeated, such business interruptians, systems fatlures of setvice denials could have material adverse cifects on our business, results of aperations,
financial eomdition and liquidity

As @ lnrge health services company, we are sibject to cyber-nttacks, If we are unable to prevent or contoin the effeces
of any such atfucks. we may suffer exposure to substantial lahility, reptationad lanim, loss of revenue or ather
damnages.

Our business depends on our clients' and customers’ willingness 10 cntrust us with their health-related and ather sensitive personal information
Computer sysiems may be vulnerable to physical break-ins, computet viruses or malware, programsming errocs, altacks by third perties or simitar
disuptive problems We have been, and will likely continue to be, the target of computer viruses or other malicious codes, unavthonzed access,
cyber-sitacks or other computer-related penctrations As we increasc the smount of personal information that we store end share digially, our
exposure to data sccurity and related cybersecurity risks increases including the risk of undetected ottacks, demage, loss or unauthorized aceess o
missppropriation of proprictary or persaned information, and the cast of attempting to protect sgainst these risks also increases. We heve
imp) o ity technologics, p ond procedures to prolect consumcr identity, however, there are na assurances that such measures
will be effective sgainst all types of breaches The techniques used change frequently or are often not recogmized wniil Isunched, because cyber-
attacks can originate from g wide vaniety of sources including third partics such as external service providers Those perties may also attempt (o
Troudulently induce employses, customers or other wsers of our sy to disel itive tnformetion in order to gain access 1o our data or that
of our customners Tn addition, while we have cenain standards for ail vendors that pravide us services, our vendors, and in tumn, their own service
providers, may become subject to 8 security breach ns a result of theis failure to perform in sccordance with contractun] arrangements

The costs (o eliminate or address security threats and vilnerabilities before or alter o cyber-incident could be sigrificant Qur remediation effons
may not be successful and could resull in intertuptions, delays, or ion of service and loss of existing or potential customers

In addition, breaches of our security measures and the unauthorized dissemination of sensitive personal information or proprietary information or
confidential information aboul us, our customers or other thind-parties could expese our cust * private indt ion and our customers to the
risk of financial or medical sdentity theft Unauthorized dissemination of confidential and proprietary information about our business and srategy
also could negatively affect the achi of our gic iniliatives The occurrence of such cvents would also negatively affect our ability lo
cothpete, olhers® trust in us, our reputation, membership and rovenues and expose s fo mundalory disclosure to the media, lftigation and other
enforcement proceedings, material fines, penalties andfar diation costs, and comg Y. specisl, punitive and stehstory damages, consent
arders and other sdverse actions, any of which could ad 1y affect our busi resulis of operations, firencial condition or liquidity

If we fail to comply with applicable privacy. svcarity. and data havs, regulations and standurds, our business and
repirtation conld be muterludly and adversely affected.

Tho collection, maintenance, pr 1, se, ission, disch and disposal of sensitive personal information are regulaied at the fedeml,
state, intemational and industry levels and requirements are imposed on ua by contracts with clients In scme cases, such laws, rules, regulations
und contractual requirements also apply to our vendors and requize us 1o obiain written nssurences of their compliance with such requiremonts o
mey hold us liable for any viclations by our vendors Intemnationa) laws, rules and regulations governing the use and disclosure of such
information arc generally more stringent then in the United States, and they vary from jurisdiction to jurisdicion We also are subject to various
other consumer protection laws that regulate our communicalions with customers

Thess laws, rules, and contraciual requirements are aubject to change Compliance with new privacy, secusity and data laws, regulations and
requirements may result in increased operating costy, and may constrain or require us to aller our business model or cpesations For cxample, the
HSTECH amendments to HIPAA may further sestrict our ability to collect, disclosa and use sensitive personal information and may impose
additional compliance requirements on our business Whilc we completed the tranzition to JCD-10, if unforeseen circumstances arise, it is passible
that we could bo exposed to investigations and oflegations of noncompliance which could have a matcrisl adverse effect on our results of
operations, financial position and cash flows [n addition, if some providers continue to use 1CD-9 codes on claims, we have to reject such claims,
leading to claim resubmissians, increased call volume and provider and customer dissatisfaction Further, providers may use 1CD-10 codes
differently than they used ICD-9 codes in the past, polentially resulting in Jost revenuey under risk adjusiment. If we did not adequately implement
the new JCD-10 coding set, oc if providers in our network did not adequately transiticn to the new ICD-10 coding 3et, our results of operstions,
[inancial position and cash flows may be materiaily adversely affected

Effective prevention, detcction and contral systems are eritical to nuintaln regulatory compliance mod prevent fraud
atd fallure of these systems could adversely affect us.

Federal end state governments have made investigating and prosecuting heelth care and olher insurance fraud and atmse a priority Fraud and
abuse prohibitions encompass o wide range of activities
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including kickbacks for referral of membcrl. hllmg for y medical services, improper marketing, and viclations of pnlienl. privacy

rights The regulations and ficable 10 us are complex and subject to chenge In addition, ongoing wgu(om law

enforcement, o highly technical r:guluury scheme and the Dodd-Frank Act legisintion ond related regulations being sdopicd lo enh

regulstors’ enforcement p und ca and F ians mean that our compliance cforts in this area will continue 10 require

slgmﬁum Tesources Fl Iun of our prevention, detection or contral ysems related 1o regulatory compliance or the failure of emp!uym ta
ply with our i ding data sy secunty ar inethi by gers end employees, could ad ly affect our

reputation and slso ::r.po.w us to litigetion nnd other proccedingy, fines and penalties

En addition, provider or cuslnmcr fraud that is not prevenl:d or detected could impact owr medical costs or those of our self-insured custarners
Fusther, during an , We mey exp d fraudulent claims volume that may lead to additional costs due to an increase
wn disputed claims and hnsnuon

Our pharnwcy beneflt manugement business and related operations are subject to a number of visks andl uncertainges
that are in widition to those we face in our health care businesy,

Notwithstanding our pt y benefit ¢t services arrangement with a third-party vendor, wo roniain responsible to regulatars and our

clients and custemers for the delwery of those pharthacy benefit management services that we contract to provide This business is subject to

federal end stale regulation, including federal and state anti-remuneration laws, ERISA, HIPAA and lews related 10 the operation of Internet and

mail-service ph.umn::i:: Tn addition, certain of our subsidiaries sre pharmacies subject 10 stato licensing and US Drug Enforcement Agency

regiytation requi ts and laws ing labeling, packaging, advertising and adulteration of peescriplion drugs and dispensing of centrolled

:uhmnr.cs chomphance wn.h such :egulluona by u.\ or our thud-party vendor(s) couid have material adverse effects on our business, results of
p n, liquidity and reputation

Qur pharmacy benefit management business alse would be ndveruiy offected by an inability to contract on favorable terms with pharmaceutical
manufacturers and we cuyld suffer linhility exposure snd rep I harm in ion with purp | errory by mail onder or retail pharmacy
businesses

In operuting unsite clinics and other pes of medical foctlivles, we muy be subject te addidonol Habillty thet conld
resnit in significant e amd expense.

In addition to contracting with physicians and other health care providers for services, we employ physicians and cther health care professionals st
onsile low mcuity and primary care clinics that we operate Jor our customers, as woll a3 certain elinics for our mploym In nddition, wur
Government husifizss operales LivingWell heatth centers and we own and operate multispecialty health care centess, low acuity clinics and other
types of centers in the Phoenix, Arizona metropolitan arca that employ physiciens end other health care professionals As a direct emplayer of
health care professionals and a3 en owner or operator of medical facilities, wo are subject to liability for ncgligent ects, omissions, or injuries
occurring at one of these clinics or caused by one of our emgployees Even if any claims brought sgainst us ere unsuccesaful or without merit, we
lil] have to defend agatnat such claims The defense of any actions may result in significant expenses that could have a moterial adverse effect on

our busi resulis of operations, financial condition, liquidity and rcputation

Significant stock markee or Interest rate declines conld result in additional unfunded pension obligntions resulting in
the newd for additional plun funding by us nnd increused pension expenser,

Wn currenily hlve unfunded n'bl:sntlnm in ow frozen pension plans A significant decline in the value of the plans’ equity and fixed incrone

or bl licable Jaws or teguintions could materially increase our expenses and change the timing and amount of
tequired plan fundmg This could reducs the cash avuilable 1o us, including cur subsidiaries We also nre cxposed to intereat rate and equity risk
associated with our pension and other post-retirement obligations Sestained declines in interest rates could have an adverse impact on the funded
status of our pension plans and our reinvestment yield on new investments. Ses Note @ fo our Consclidated Financia) St Tor more
infarmation on our obligations under the penaion plan

Sianificant changes in morket interest rates affect the value of our financial instrinments that prontise a fived return or
benefit und the vatue of particular assets and fabititles,

As an insurer, we have substunliol investment assers thal support insurance and contrecibolder deposit lisbilitics Generally low levels of interest
rates an investments, Such as those experienced in U S ond foreign finencial markets during recent yeans, have negalively impacted our level of
investment income earmed in recent periods

Substantislly all of our investment asscts are in fixed interest-yielding debt securilies of varying maturities, fixed redecmable preferred securities
and commercial mortgags loans, The value of these investment asscts can fluctuste significantly with changes in market conditions A rise in
inferest rates would likely reduce the value of our investment portfolio and increase intercst expense if we were (0 secess our available lines of
credit

A dwengrade in the financial strenpth ratings of our insurance subsidlurios could wdversely uffevt new sules and
retention of current business, and a downgrade in our debr ratings would increuse the cost of borrowed fands and
negatively affect oir ability o access capital.

Financiol strength, claums paying ability and debi rafings by revognized rating organizalions are each important factors in establishing the
eompelitive position of insurance and health benefits

26 CIGNA CORPORATION - 26815 Form 10-K




00031

Page 31 of 140

[IEN AT

PART!
ITEM 1A Risk Factors

companies Ratmgs information by Lty gnized ratings agencies is broadly disseminated and generally used throughout the induscy We
believe that the clnirns paying ability and financial strength ratings of our principal insuranco subsidiarics are important factors in marketing our
products to cectain 3 Our debt ratings impuct both the cost and availebility of futare borrowings, and occordingly, our cost of capital
Each of the rating sgencics revicws ratings periodically and there can be no assurance that current ratings will be mainigined in the future A
downprade of these ratings in the future could maka it more difficull to cither market our products successfully or mise capital to supgort business
growth within our inyurance subsidiarics

Glohal market, cconomtic and geopolisical condittvns muy cunse fluctuarions In equity market prices, inferest rates und
eredit sprends that could impact our ability to raise or deploy capital and affect our overall liquidity.

1§ the cquity and credit markets experience cxtreme volatility and disruplion, there could be downward pressute on stock prices and credit capacity
fur certpin usuers without regard to thase issuers' underlying financial sgength Extreme disruption in the credit markets could adversely impact
our pvailability and cost of credit in the future In addition, unpredictable or unstable market conditions or continued pressure in the global or U8
economy could result in reduced oppartunities to find suitsble opportunitics o mise capital

As of December 31, 2013, our cutstanding long-term debt totaled $5 0 billion In the event of adverse economic and indusiry conditions, we mey
be required 1o dedicalo a greater p ge of our cash flow from operations to the payment of principal and interest on our debt, thercby
reducing the funds we have available For other pur such a3 investments in ongoing businesses, acquisitions, dividands and stock repurchases
1 these circumsiances, our ability 1o execule owr strategy may be limited, our flexibility in planning for or reacting to changes in business and
matket conditions may be reduced, or our scceas to capital markeis may be limited such that additional capital may not be available or may be
availoble only on unfavorable terms

Unfuvorable developments in economic comblitions may adversely nffect our busintess, results of operations und
JSinancivl condition.

Gilohal economic conditions continue 1o be ¢hallenging Many factors, including geopolitical issues, confidence in any cconomie recoveries and
any future economic downturns, availability and cost of credit and other capital and consumer spending can negatively impact expectations for the
US and plobat cconamies Our results of epevations could be materially and adversely affected by the impact of unfavorablc economic conditions
on our customers (both employers and individuals), health care providers and third-party vendors For example:

. Employera may take sction to reduce their opersting costa by modifying, delaying ar ling plans to purchase our products or making
changes in the mix of prod d thay are unfavorable to us

Higher unemployment rates and workforee reductions could result in lower enrollment in our emplayer-based plans {including an increase
in the nwnber of employees who opt ot of employer-based plans) or cur individual plans

' Because of unfavorable economic conditions or ifealth Care Reform, employera may stop offering health care coverage to employess ar
elect to offer this coverage on a voluntary, employee-funded basis a3 a means 1o reduce their operating costs.

. Our historica) disability claim experience and industry dota indicate that submitied disability claims rise under sdverse economic

conditions,

. I are not ful in genesaling sufficient profits or are precluded from ing financing, they may not by able lo pay, or
may delay payment of, accounts teceivable thal are owed to us

. Our 3 ot potential 3 may foree us to compete more vigorously on fuctors such as price and service to retain or obtain their
business

. A prolonged unfavorable economic envimamcnt could adversely impact the financial position of hospitals and other heallh cose providers,
inlly i ing our medical costs a5 thesz providers stiempt to maintain revenue levels in their efforts o adjust o thewr own

; B
econemic challenges

. Our third-party vendors could significantly and quickly increase their prices or reduce their output to reduce their operating costs Qur
business depends on our ability to perform necessary business functions in an officient and uninternmted fashion.

These factors could lead toa & in our cust base, or targins and/or an increase in our aperating cosls

In sddition, during & prolonged unfaverable ecanomic environment, state and federal budgets could be materially and adversely affected, resulting
in reduced reimbursemetits or payments in atate and federal g | programs such as Medicare and Social Security These state and federal
hudgetary pressures nlso could cause the govemment fo impaso new or o higher Jevel of taxcs or assessments on us, such a1 premium faxes on
jnsurance companies and HMOs and swcharges or fees on select fee-for-service and capitated medical claims Although we could attempt 1o
mitigate or cover our cxposure from such increased costs through, omong other things, increases in premiums, there can be no assurance that we
will be eble to miligate of cover all of such costs, which may have o matetial advorse effect on cur business, results of operations, financial
condition and liquidity

We are sabject o the eredit risk of anr reinsarers.

We enter into reinsuronce armangements with other & panies, primarily to limit losses from large exposures or to permit recovery of v
portion of ditect losses We also may enter into roi am ts in ion with acquisition or divestiture ions when the
underwriting company is not being acquired or sold
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Under atl rei e is, rei i lums subject to certain limitationa or excepliona that may wnelude a loss limit
These orrangements alse subp::l us {o various obligations, repr nnd jes with the rei Reinsurance does not retieve v of

hnld Loyl

liability as the originating insurer We remain liable to the underlying p if a rei on obligations under the reinsurance
arrangement  Although we n:gnlnrly cvulumn Ihe financial condilion of reisurers to minimize exposure to significant losses from seinswrer
insolvencies, reinsurers may b financially d If & reinsurer fails (o meet ity obligations under the reinsurance contract or if the
fiabilities exceed any applicable foss limit, we will be forced to cover the ¢laims on the reinsured policies

The collectability of due from rei s i3 subject to uncertainty arising from m number of factors, including whether the insured Joases
meet lhe qualifying conditions of the reinsurance contract, whether reinsurers or their affiliotes have the financial eapacity and wnllinunes: to make
poyments under the terms of the rei and the magnilude and type of collateral supy g our feto , such as by

holding tufficient qualifying asscts in trusts or letters of credit issued Although a portion of our u:uuurunu exposiares ane secured, the ingbility to
collect a materinl recovery from a rewnsurer could have a materia] adverse cffect on our resulis of operations, financiel condition and liquidity

We may st complete the proposed transaction with Anthem within the tise frame we anticipate or at wll, potentivlly
negatively affecting otur business, financiol resulis and operafions.

On July 23, 2015, we entered into an agreement under which Anthem will scquire all of the outstanding shares of our common stock The
transaction is subject to 8 number of closing conditions, such as antitrust and other regulatory approvals that may not be received or may take
tonger than expecied The transaction is also subject to other risks and uncertainties, including thal cither we or Anthem could exercise our
respective tenmination rights [f the ¢ ion is not d within the expected time frame, or at all, we and our shareholders would not
tealize the expocted benefits of the merger

The announcement and pesulency of the proposed merger trausaction with Anthews, Inc. could ave an adverse cffect
an aur business.

The and pendency of the proposed merger tion with Anthem could cause disruptions and creale uncertainty surmounding our
buamus which could affest uur relgtionships with our chents r.mfomers providers, vendory arelior employees, regardless of whether (he

i1 leted We could also p ios: key employees, clients and/or vendors, or vur provider arrungetments could be
dumpu:d In addition, we have diverted, and will continue to dweﬂ mansgement resources towards the completion of the proposed transaction

that may divert manogement's attention and our from ongoing busincss and operations

We are also subject to mostrictions on the conduct of ow business prior 1o the comaummation of the transaction as provided in the merger
agreement, including, omong other thitgs, cenain rostrictions on our ehility to acquire other businesses, sell, tranafer or license our assets, make
capita) expenditures, arncnd our nrgnmzmona] documenis and incur indebtednesy ‘These restrictions could result in our inability to respond
effectively to pelitive p , industry develor and future opportunitics
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ITEM 1B. Unresolved Staff Comments

None

ITEM 2. Properties

Our globa) real estate portfolio consists of spproumately 7 8 million squars feet of owned and lensed properties Cwr domestic portfolio has
approximalely $ 9 million squara feet in 40 siatos, the District of Columbia, Puerto Rico and the Visgin Islands. Our International properties
contain approximately | 9 million square fect located throughout the following countries: Bahrain, Belgum, Canada, China, Hong Koog, lndia,
Indonesiz, Kenya, Malaysia, New Zealand, Singapore, South Korea, Spain, Swilzerland, Taiwan, Thaitand, Turkey, United Arab Emirates, and the
United Kingdom

Our principel, domestic office locations, including ions, slong with Group Disatality and Life [nsurance, Health Services,
Core Medica) and Service Operations amd the domestic office of our Global Supplemesital Benefits busmess ars the Wilds Building localed at 900
Cottage Grove Roed in Bloomiicld, C jcut {our cotp heedquariers) and Twe Liberty Place located at 1601 Chestut Street in

Phifadelphin, Pennsylvania. The Wilde Building measures appraximately 893,000 square feet and is owned, while Two Liberty Place measures
approxismately 322,000 square fect aedd is leused office space.

We believe owr propentics aro adeq and suiteble for our business us prescatly conducted The foregoing does not include information on
nvestment propestics.

ITEM 3. Legal Proceedings

The information contained under "Litigation Mattera,* "Regulatary Matters® and *Other Legal Matters® in Note 23 to our Fingncial Statements
beginning on page 113 of this Form 104K, is incorparated herein by refesenco.

ITEM 4. Mine Safety Disclosures

Not spplicsble
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EXECUTIVE OFFICERS OF THE REGISTRANT

All officers are slected v serve Tor 2 one-year term or until their successors are elzcted Principal occupetions and employment dunng the past
five yeors are listed below

LISA R BACUS, 51, Exceutive Yice President and Global Chief Marketing Officer of Cigna beguning May 2013, Executive Vice President and
Chief Marketer ot American Family Insurance from February 2008 until May 2013

MARK L. BOXER, 56, Executive Vice President and Giobal Chief Information Cfficer of Cigna beginning April 2011, Deputy Chief Information
Officer, Xerox Corparation; and Qroup President, Governiment Heslth Care, for Xerox Corporation/Aflidioted Computer Services from March
2009 untif April 2011

DAVID M CORDANT, 50, Chicf Exccutive Officer of Cigna beguiing Docember 2009, Director since October 2009, President beginning June
2008; and Chiel Operating Officer from June 2008 until December 2009

HERBERT A FRITCH, 65, President, Cignn HealthSpring beginning Januery 2012, and Chaitman of the Board and Chief Executive Officer of
HeulthSpring and its predecessor, NewQuest, LLC, from commencement of operations in September 2000 until HeglthSpring wes acquired by
Cigna in January 2012.

NICOLE S. JONES, 45, Execulive Vice President and Genernl Counsel of Cigna beginning Juna 2011; Senior Vice President and General
Counsel of Lincoln Financial Group from May 2010 until June 2011; Vice President and Deputy General Counsel of Cigna from April 2008 uniil
May 2010; and Corporate Secretary of Cigna from September 2006 until April 2010

THOMAS A. McCARTHY, 59, Executive Vice President and Chicf Financial Officer of Cigna beginning July 2013; Vice President of Finance
with responsibility for treasury, tax, strategy and corporstc development, and management of run-ofl reinsurence from February 2003 unti) July
2013; Acting Chief Financial Officer from September 2010 until June 2011, and Treasurer from July 2008 until June 204)

MATTHEW G, MANDERS, 54, President, US Commercial Markets and Global Health Care Operations beginning June 2014; President,
Regional and Operations from November 2011 until June 2014; President, U S Service, Clinical and Specialty from January 2010 until Nevember
2011; ond President of Cigna HealthCare, Total Health, Productivity, Network & Middle Market from June 2009 until January 2010

JOHN M MURABITQ, 57, Executive Vice President, H R and Services of Cigns beginning August 2001

JASON D SADLER, 47, President, Internationa! Markets beginning Junc 2014, President, (Globsl Individual Health, Life and Accident from July
2010 until June 2014, and Managing Director [nsurance Business Hong Kong, HSBC Insurance Asia Limited from Junuary 2007 until July 2010
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PART 11

ITEM 5. Market for Registrant's Common Equity, Related Stockholder
Matters and Issuer Purchases of Equity Securities

The information under the caption "Quarterly Financiel Data - Stock and Dividend Data® eppears on page i3 of this Form 10-K Az of
December 31, 2015, the number of shareholders of record was 6,389 Cigna's commen siock is listed with, and trades on, the New York Stock
Exchango under the symbel "C1*

Issuer Purchases of Equity Securities

‘The following table provides information about Cigna's share repurchase activity for the quarter ended December 31, 2015:

Approzimate dollar value of share
Total # of shares Averuge price paid Tolal ¥ of shares purchased as part of that may yet be purchased as par

Perind purchesed ¥ per share publecly sanounced propram ' _af publicly anngunced program ¥
October 1-3],

2015 1,050 313521 = $664,7635,23t
November 1-30,

2015 4,123 $131.93 $664,765,231
December 1-31,

2015 l.ls_‘.l.l 52 $142 94 1,153,013 5499.953._1'?_-
Tutal l.l.'i’.gy $142,89 1143013 Nip

1] Inchuded thewis tendered by ppleyees ot paymint of iaces withheld o vesting of resiricied siock aid sitateglc ptforinancs sharer gronied uader the Compary's
rquity ooty plars Employees iendered 1,030 shares in Ciczoder. 4,713 e Novinder and §.13% shares in December 31, 1013

[e] Figna hat had o repwithase progrow for sy praes, ond ko kad vening jeels of seperciare mshaeiy and ottty ander iy pregriom. The progron bt m
Crpunvion date. { i sprmd) actrraly srder Ui progra frue June # Bat dal dles aAe ) etk raspvitiany, gynetolly wihset pacbls ncsns emend. dn 1915,
e Comtpany repmechamd § 3 miftion shares for 3081 million Remining aichonizrsion wnler the progrom witt ppprouimaiely $300 sullion w of Driemitr 31,
M5 From Jonmory | 308 oweugh Febrwary 33, 216, e Company repurchmed 0.8 million shares for $110millien Remaining authoritaion wnder the
pragroes war 1190 suiillan a1 of Februory 13, 2016,

i) Apprazimaie delier vatue of shores (s ar of the last daus of the cpplicable month.
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Five Year Cumulative Total Shareholder Return®
December 31, 2010 - December 31,2018

5500 -
Mo
fug -
S0
SioD
sn ¥ ¥ ¥ L L} L}
2 124300 1¥nh2 13N3 BN 123115
—i— Cigm
Sap 300 leda
= S0P Munaged Health Care, 1l 8 Health b Indezan™
123130 123010 1231012 ILMN3 LMY 13N S
Cigna S 100§ 115 § 46 $ 239 § ) § 400
S&P 500 Index $ b0 § 02 § s $ 137 § 178§ I8t
S&P Mansged Health Care, Life & 1lcalth Ins
Indexes®® $ 100 § 121 § 130 5 195 $§ 249 § 293

&) Arsumas chot the volug of She mvesiment b Cigna common stock ond sach ndex was £100 on December 31, 2010 ond that all diwdemdy wers reinveried.
o Weighied average of SAF Managed Heakh Care [T1%) and Lifs and Healih fruncramce (25%4) fndaxes

32 CIGNA CORPORATION - 26/5 Form 10-K




00037

Page 37 of 140

PARTII
TTEM 6, Selected Financinl Data

ITEM 6. Selected Financial Data

The selected financial data should be read m comjunction with Monngement's Di ion and Analysis of Financial Condition and Results of
Operations and the Consalidated Financie) Stat and panying notes iicluded elsewhere herin
Highlights
{Pwdtary bn aililons, sxcrpd prr shars smuinin) FiE] 2014 IEE_ _IEII P11
TOTAL REVENUES $ NEW S 94 $ 32380 5 3109 § 21663
Sharcholdery’ net income $§ 2094 § 2102 $ 147 $ 163 $ 1,260
NET INCOME, $ 3077 S 294§ 1418 S 16M § b6l
Shareholders' net income per share:
Basic 5 817 § 191§ 528 ¢ 5 § 465
Diluted - B804 1 78] s 518 } 561 H 459
Common dividends declered per share s o4 8 o4 § o § 004 S 004
Cash and investmenis $ 2668! $ 25762 § 25060 S§ 2668 § 27,180
Total assetst" $§ S704B $ S5870 § 54306 § 5,700 § 50,659
Long-term debtf! $ 5020 S 4579 0§ 4984 0§ 4952 § 49%2
Tota! Jiabililies'™ § 44915 § 4491 $ 4620 § 43817 § 42,665
Shareholdens’ equity $ 12035 5 0714 % 10567 3 9768 0§ 7994
Employees 19,300 37,200 16,500 35.800 31,400

i mwnmmm) = the Cantolidated Financiol Smsrments, in the Purth quarter of 2013, we retraspectively odopied Accounting Siandands Updaie 013
O “Simplifang iha Fresenionan of Dedi fasvance Coats.” thet requires debt ipswancy costs lo be metied agoinst fong-derw debi. Amounts presented above for the
yoars 301 E through 2014 for il arsais, long-isrm debe, ond toiol liabiliits Aave bin rerespecively adfusied i conform to the new guidanes. The impact was rat
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ITEM 7. Management's Discussion and Analysis of Financial Condition
and Results of Operations

Index
[AINUANIY 5
L ungnliduted Kesulis gf £ Iy 34
___sx_llsxl ult _m_c.mjml_llmw_t:a tH
Cedibeyd Aegounging Esibmiaicy AS
Sepment Reportiog 43
Coladunl Henlih € ave m
Llndoyd Sispuplymyatid enclis o
Liromy Disabiliy pud )16 5L
Oiler Operatlung 2
Carpurpig 8
1 spet B8
Manag ‘s Discussion and Amalyais of Financial Condition and Results of Operations ("MD&A") is intended to provide informaiion to assist
you in better und ding and evoluating our financial condition and resulix of aperations. We encouroge you to read this MD&4 in
confunction with our Consofidated Fi fal St included in Part 11, ltem 8 of this Annual Report on Form 10-K ond the "Risk Factors”

contained in Part |, iiem 1A of this Annual Report on Form 10-K ("Form 10-K*)

Unlesy otherwise indicated, /i ] infe ion in the MD&A is presemted in accordance with accounting principles generolly accepred in the
United States of America (”GAAP ). See Nate 2 to the Consolidated Financial Statemeris for additional Information regarding ike Company's
significant accounting policies. In some of our financial tables in this MD&A, we present either percentage changes or "N/M” when ihase
changes are 3o large ax 1o b not Ingful, and changes in p iges are expressed In basis poinis ("bps”).

In this MD&A, our fidated " * and “adjusied i Jiont operations” are noi determined in accordance with
GAAFP and should not be viewed as mb.rmwu far fbc mmr directly mmpumbl: GAAP measures "toiol revenues” and “shareholders’ net income.”

We define operating revenues as total revenues excluding realized investment results. We exclude reailzed investment results from this measure
because our portfolio igers may seilf b based on faciors largely unrelated io the underiying b of each seg As
a result, gains or logses created in this process may not be indicative of past or future underlying performance of the buriness.

We use adjusted | {loss) from operations as eur principal financial e of operating ngfomanu 8 betieves it best
reflects the underlying results of our business upemuom “and permiis analysis of irends In underlying P and profilability.
Beginning on Janvary 1, 2013, we define adjusted i Jrom operations as shoreholders’ net income (Tosa) exclvding after-iox realized
invesimend gains ond losses, net Ization of orher cquired tble assets and special iiems. Prior perloa‘ segnien! informotion has been
restared 1o reflect these new pegfe ) or exp are excluded from adjssted Jirom operations for the
Jollowing reasons:

. Realized Invesiment results are excluded because, ay noted abave, our portfoli gers may seli | bazed on factors largely

unrelated 1o the underiying business purposes of each segment.

. Net amortization of ather intangible assets i excluded b It relates 1o costy incurred for acquisitions and, as o result, It does not
relaie 1o the core performance of the Company's business operations. The amortizotion amound is net of one-time beneflix of acquiritions
in which the fair value of net assets acquired exceeds the purchase price,

. Special itema, If any, are excluded b t beliaves they ave nol representative of ike undertving resuits of operatioms. See
Note 22 to the Consolidated Financial 5 far descriptions of special items.

In 2013, adjusted i from op also exchuded the results of the guoranteed minimim income benefit {"GMIB'} business prior to the

reinturance ir ion with Berkshive Hathaway Life Insurance Compony of Nebraska ("Berkshire®).
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PART Il
TTEM 7 Management's Discussion and Analysis of Finencial Condition end Results of Operations
Overview

Cigna Corporation, together with its subsidiaries {either individually or collectively referred to as "Cigna,” the "Company,” "we,” "our™ or "us"} is
a global health services organization dedicsled to a mission of helping individuals improve their health, well-being and sense of security To
execute on ow mission, Cigna'a strategy i3 to *Go Deep®, "Go Global® and *Go Individual® with a differentisted set of medical, dental, disabiliry,
Jife and accident insurance and related products and services offered by our subsidinries, In addition to these ongoing cperations, we also have
certgin run-off operations

For further information on our business md strategy, pleass see ltem 1, *Business” in this Form 10K,

Executive Overview

This section includes a di ton of our lidated financial results over the past three years s well ns key trends and transactions impacting
our business

Financial Summary

Summarized below are certain key measures of pur performarice for the years ended December 31

For the Years Ended
Decembar 31, IncremsefiDecrense)  Increased{ Decrense)

[Dallers in mBons oo pot ihave smeemati) 018 2014 2013 2015 va. 2014 2014 vs, 2013
Operating revenues!”
Globa) Health Care § 29929 § 27,290 $§ 25296 § 2,639 0% $ 1.9 8%
Global Supplemental Benefits 3,149 3,005 2,639 144 5 366 14
Group Disability and Life 421 3970 3,747 301 B 223 6
Other Operations 485 s10 489 fri)] (%) 2 4
Corp (15 (13) L] = - (n (275)
Total operaling revenues 17819 14,760 32,167 1089 9 23593 g
TOTALREVENUES S 37876 5 34914 S 32J80 5 2962 0% _S_ 153 %
AdJusted {nevme {£.013) From
Operations'™
Global Health Care $ BB S 1,752 § 1699 § 96 M 8 53 3%
Global Supplemental Benchits 262 24) 200 19 8 43 2
Group Disability and Life 329 nr an 7 2 [ 2
Other Operations 75 68 8 7 10 (20 (23)
Corpornie (253) {265) (222) 12 5 {43) (19)
TOTAL ADJUSTED INCOME
FROM OPERATIONS $ 223 S LS S 24076 § 141 7% § 39 2%
SHAREHOLDERS' NETINCOME"? § 2094 § 2,100 § 1476 S ()] % S 66 2%
Ganungs per share (dilyted)

Adjusted income from operntions®™ §  B66 § 78T S T29 %8 079 0% § 0358 %

Sharcholders' net incomet' $ B4 5 T8I 5 SiE 5 02 % § 268 51%
Global medicel cusl (inth ds)
o 14,999 14,456 14,078 343 % 78 %
i) Ses¢ Consalidated Reswts of Opx an page I¥ for reconcilimions of Oparading revessies to Totol revemoes and Adjested incomn from operatioms i

Sharehokhery’ nei incoms on a deilar and per share barls
i) 2013 exchoder limid berefl cusioners
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Operating revenues increased in both 2015 and 2014 in cach of our ongoing reponting segments {Global Henlth Care, Globa! Supplemental
Benefits, and Group Disability and Life)} These increasss are primarily sttributable to customer growth in our targeted market segments, rate
setions in our commercial heslth cars businesses to recover medical cost trend as well as amounts assesscd under Heslih Care Reform {as defined
on page 2 in this Form |0-K), and growth in our specialty busincsses within our Global Health Care segment.

Total revemies. The mercases in operating revenues in both 2015 and 2014 were partially offset by o in realized i resulls. Sec
additional discussion in cur Consolidated financial results beginning on page 39 of this MD&A

Shareholders' net income was fist in 2015 compared with 2064 primarily due to higher odjusted income from operations as discussed below
offtet by lowet realized investment gains and the impact of the 2015 special item charges deseribed in our Consolidated financial results on
page 40 of this MD&A Sharehalders’ net income per share in 2015 and 2014 benefited from the favorable effect of share repurchase

For 2014, the signilicant i in shareholdery' net 1 pared with 2013 i3 Jargely duc to the absence of the $307 million afler-tax
charge associated with the rei agreement with Berkshire recorded in 2083 Seo Note 7 to the Consolidated Fi ial § for
further infarmation

Adjusted incoms from operations increased in both 2015 and 2014 reflecting higher camings in each of our cngoing reposting segments These
favorable effects were driven by continued customer growth in our targeted market segments and improved contributions from cur specialty health
care businesses Adjusted incame from operations per share in 2015 and 2014 bensfited from shere repurchass

Global madical customers, Our medics) customer base increased in 2015, primarily driven by growth in our targeted market scgments and the
acquisition of QualCare Alliance Networks, Inc. Excluding customers from our limited benefits business that we were required to exil i 2014, our
medical customer base increased in 2014 compared wilh 2013, primarily dus to growth in our targeted market segments

Further discussion of detailed components of revenues and expenses can be found in the “Consolidated Results of Opertions” section of this
MD&A beginning on page 39 For further analysis and explansion of individual segment results, see the “Segment Reporting® section of this
MD&A beginning on page 48

Key Transzctions and Other Signilicant 1tems
Proposed Merger with Anthem, Inc, ("Anthem")

On July 23, 2015, we d into & definitive ag to merge with Anthem, subject to cestain 1erms, conditions and customary opemiting
covenants, with Anthem continuing as the surviving company Upon closing, our sharcholders will receiva $103 40 in cash and 0 5152 of a share
of Anthem common slock for each common share of the Company The closing prico of Anthem common stock on February 24, 2016 was
$13075. At special thareholders' meetings held in December 2013, Cigna sharcholders approved the merger with Anthem and Anthem
sharcholders voted 1o spprove the issuance of shares of Anthem common stock accerding to the merger agreement. Consunimation of the merger
Ternains subject 1o cenain customary conditions, including the receipt of certain necessary govemmental ond regulntary approvals mnd the shsence
of a legal restmint prohibiting the consummation of the merger Sea Note 3 to the Cansolidated Financial Stalements for additional details In
addition, szo Iiem 1A, = Risk Factors i this Porm 10-K far riska 10 our businesa dus to the proposed merger

Mansgement this tr ion to close in the second half of 2056

Other Significant ltems Reported in Prior Years:

+ Run-uff reinsurance transection: See Noie 7 to the Consolidated Financial Stab for further information,

. Disabiiity elaims regulatory matiers Seo Note 2) 1o the Consolidatzd Financial Siatements for further information
‘. Orpanizational efffeiency plan: Ses Note 6 to the Conaofidated Financial Stat ts for further mf

Nealth Care Industry Developments

The Patient Protection and Affordable Care Act and the Hoalth Care and Educstion Recomciliation Act ("Health Care Reform®) and the
implementing regulations have resulted in broad changes that are mesningfully impacting the indusiry, mcluding relationships with and
health care providers, the design of products and aervices, md pricing and delivery systema. In 2614, there were changes sesulting from the
implementation of Health Care Reform regulations including public exchanges, a non-deductible mdustry tex i addition to fees and sasessments,
and minimumn tedical loss ratio requirements for Medicars Advantage end Medicare Part D plans [n both 2034 and 2013, there were ongoing
pay ductions for Madicare Advantoge plany by the Centers for Medicare & Medicaid Services ("CMS®) Collectively, these changes have
had a significont impact on our business and customers, requiring adjustments to eur business model to mitigate therr effects on our results of
opesations and cash flows
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The *Regulation® section of this Form 10-K provides a detailed description of Health Care Reform provisions and other legisistive initistives that
impact cur domnestic health care busitess, weluding regulstions issued by CMS and the Departments of the Treasury and Heslth and Human
Services ("HHS") Tho discussion below provides 2 summary of the finencial impacts of key provisions of Health Care Reform end certain other

regulatory maiters in 201 5 and beyond

Ttem escription
Medicare Advaniage CMS acﬂwﬂ In Jnnuary 2016, CMS§ ulued to the Company a Nolice of Impasition of
{"MA") tiona (“the Notice"} The Notice requm Ihe Compmy o

suspend certain enrollment and markeling activities for Medicare Ad) 0
Drug and Medicare Part D Plans The sanctions da not impact the ability of curront

llees 1o remuin dby the C y's Medicare Advantage-Prescription Drug or
Medicare Part D Plana See Note 23 to the Consofidated Financia! St for addittonal
infarmation

Based on mansgement's curment expectations, we do not expect any istpact to the
Company's consolidated results of operntions, financial condition or cash flows 1o be
materisl

If the CMS sanctiona remain in effect beyond 's current exy ions, we do
not expect a material impact on 2016 lid ruulunfop ions, financial
condition or cash flows If, however, the Company is not able to eddress matiers arising
from the Notice in a timely and satisfactory manner, or if there ara changes in cligibility
for government payments for our programs thot are not resolved in o timely and
satisfactory manner, the impact to our 2017 Medi base and consolidated
revenues, results of operations and cash flows could be material

2076 MA Rates: Final MA reitbursoment tites for 2016, published by CMS in Apri)
2015, have decreased funding for MA participants with the highest clinical needs,
including those with mutiple chronic conditions We reflected theae: 2016 rates in our bids
o CMS submitted during the second quarter of 2015 and currently expect that the 2016
finol MA reimbursement rates will decrease funding for our Medicare Advaninge business
by spproximalely 2% in 2016 compared to 2015 We do not expeet the 2016 MA rales to

Tazes and Fees
= Industry Tax

= Relnsurance Fee

have a material impact on our lidated results of operations or cash flows in 2016 and
| _ beyond
Health Care Reform Health 1 Industry Tax: This non-deductible tax is heing levied based on a rotio

of an insurer’s net health insurance premiums written for the previous calendar year
compared 1o the U S health insurance industry total W recognized approximately

$310 million in operating exp in 2015 compared with approximstely $240 miltion in
2014 The increase m 2015 Inrgely mflects growth in the industry rasessment from

$8 biflion in 2014 to §11.3 biltion in 2015 Because this tax is nol deductible for federal
income tax purposes, our effective lax rate increased from historical levels in 2014 and
2015 Ofthe full year 2015 tax, $170 millicn reletes to our commerzial business and
$140 mitlion to our Medicare business For pur commercial business, we incorposated the
industry tax into targel pricing actions, For cur Medicare business, withough we have
partially mitigated the effect of the tax through benefit changes wnd customer premium
mum. the combination of the tax and lower MA rates have contributed to lower
marging in the Govemnmment opersting segment in both 2015 and 2014

Because the industry assessment in 2016 is also §11 3 billion, we expect our share of the
tax, and its effect on our results of operations, 1o be similar to 2015 In December 2013,
federal opprogriations legistation impased a one-year moratotium on the industry tax for
2017, with reinstatement expecied in 2018, For our commercial business, our target
pricing actions related to 2017 and 2013 plan years will reflect the impacts of this
Jegialation For our Medicare business, we expect to partially mitigate the impacts of this
legislation,

See the Consolidated Results of Operations and Global Health Care segment sections of
this MD&A and Note 2(B) to the Consolidated Financial Statements for fuether
discussion

Reinsurance Fee: This tax deductible fee is a fixed dollar per customer levy that epplics
10 bath insured and telf-insured major medical plens excluding certain products such as
Medicare Advantage snd Medicare Part D Proceeds from the fee ore being used to fund
the reinsurance progom for non-grandfathered individual businoss sobd cither on or off the
public exchanges beginaing an 2014, For our insured business, we recognized
opproximately $70 million in 2015 compared with $110 million in 2014 We tncorporate
these fees into target pricing sctions.

Public Reaith Exchanges

Public Healih Exchangea: For 2013, we ofiered imdtvidual coverage on eight public
health h (Arizona, Colorado, Flonda, Georgia, Maryland, Missouri,
Tennessee and Texas) En 2016, we exited the I'-'londu public exchange market
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Risk Mitigation Frograms

See Note 2(R) to the Consolidated Financial S nts for & description of and our accounting policy for these programs that commenced in
2014

In 2015, shoreholders’ net income included after-tax benefits of approximately $250 million related 1o the 2015 coverage year nisk mitigation
programs, consisting of approximately $100 million for reinsurance and spproximately $75 million each for the risk sdjustment and nsk cortidor
programs Afier-tax benefits reported below for each program in 2015 also included the aflects of updates to 2014 coverage year amaunis based
an CMS data received in June 2015.

‘The following teble presents the aficr-tax benefita 1o sharcholdery’ net income from these programs for the years ended Decemnber 31, 7015 and
2014 and our net receivable balances as of December 31, 2015 and 2014

After-tax Impact on
Shareholders’ Net Income™
Fur the Years Ended Net Receivable Balanee™
December 35, As of December 31,

[ miltiowry) 20158 2014 2015 20014
Reinsurence H 125 § 05 § 158 § 187
Risk Adjustiment 92 49 18 EL:]
Risk Cartidor 49 40 134 62
Total 5 266 § 198 $ 410 § 05

I{/] After-sax ispocty reported it 2013 inctwded on increase for the 2014 coveroge yrar of appraxisanly 320 miition bared on CMS dats rectned in Ame 1015 For ihe
2015 coverage yerr, we have arcrurd af the 30% roiz prescribed by Mealth Care Reform

[ Net recetvobles for the tisk affustment and rish corridor programs are mported ln premiumy. accounts and nous receivalds. For the reinsoranes program,
Mceivadies are reparnd in peintirance recoverailer

In 2015, we recsived appmxunulely $300 million related to the 2014 risk mitigation programs. CMS paid aubsl.nnmlly all pmoums due under the

2014 roi and risk progrums In addition, CMS paid spproxi 12% of i ' 2014 covernge year risk comidor
receivabies CMS has asknuwlcdged its Jegal obligation to pay inaurers under the risk comider program fot the bal of the 2014 ge year
s wcll as the 2015 coverage year, us required by Health Care Reform If CMS' risk corrid luding carryovers from peior

yenarz, ure insufficient to ulufy its payrment obligations, CMS hes stated that it will explore ndm funding sources subject 10 the availability of
appropristions that may require congreasionsl spprovel We ams continuing to monitor developments related to the risk comidor program
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Consolidated Results of Operations

Summarzed below are our restts of operations on s GAAP busia

For the Years Ended
Finsnclel Summary December 31, Increme/(Decrense)  Increase/(Decrease)
{tn mliftans) 2015 2014 2013 2015 vs, 2014 2010 va. 2013
Premiums $ 9642 § 23214 § 25515 § 2428 9% 5 1,539 %
Fees and other revenues 4,488 4,141 3,601 347 ] 540 15
Net investment income 1L153 L1686 1164 {13) m 2 -
Mail order pharmacy tevenues 2536 2,219 1,827 297 13 412 pa]
Operating revenmues 37,819 34,760 32167 3,059 9 2,593 [
Net realized investment gaing 57 154 213 {U7) {61) {39) 128)
Tenal revenues 31876 3914 12,360 2,961 ] 2,534 5
Global NHeglih Care medical costs 18,354 16,694 15,857 1,660 10 827 ]
Other bencfit expenses 4936 4,640 4,998 296 6 (358) M
Mat] order phanmacy coata 2,134 1,907 1,509 pral 12 398 F
Other operating expenses 8982 8,174 7395 808 1o 579 8
Amortizotion of ather sequired
intangible asiets, net 143 195 235 32 (2N {40) {17)
Benefils ond expenses 34,549 31.610 30,304 2930 [ 1.406 K
Income before incoma taxes /N 1304 2175 23 1 1,128 5
Incoma taxes 1,250 1,210 698 40 3 512 B
Net income 2017 2094 1,478 an 3] 616 42
Leas: net incomne (loas) attributable to
ner "I_\E nierests {17) [1:3) 2 i) 1113} [415] Nﬂ
Sharcholders' net S 30908 102§ 1476 S L] % § 626 A2%
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A iliation of sharcholders' net income to ad

follows:

Flnancial Summary
{in mitlany)

from op

For the Yesrs Ended
December 31,

Incresse{Decrense)

Page 44 of 140

Increasel(Decrease)

M8 2014 013

2015 vs, 2004

2014 va. 2013

Shureholders’ act income
Afler-tax adjustments required to
reconcile to adjusted income from
opotations;
Results of GMIB businesy
Net realized investment {gains)
Amortization of other acquired
intangible asscts, net

Debn extingunshment costs (Sec
Note 13 to the Consolidated Financial
Statements)

Merger-reloled mansaction cosls {See
Note 3 to the Consolidaled Financiat
Statements)

Costs associmed with PBM scrvices
agresment (See Note 22 0 the
Contresdi dntod 181

Charge related to reinsuwrance
transaction {See Nole 7 1o the
Cunsolidated F inl Si )]
Charge for disability claims regulatory
maet (Ses Note 23 to the
Consolidated Fingncial Statements)
Charge for orgenizational efficiency
plans (See Note 6 to the Consnlidated
Fusnewl Stalements)

$ oM s m § 1A%

(25}
(140

80 ne 144

(40) (106)

65

507

0

s 18)

(39)

65

57

% % 620

(24)

(507

51}

(4

9%

ADJUSTED INCOME FROM
OPERATIONS

S 2296 $ LIS S 207

I% § %

1%

Other Key Consolidated Financial
Dats

Eamings per shere (diluled);
Shareholden' net income

m *
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Consolidated Resulis of Operations: 2015 Compared to 2014 aud 2011 Compared 10 2013

. Revenues, The components of revenue changes aro discussed further below

e Premiums. The increase in 2015 compared with 2014 reflects premium growth in each of our ongoing reporting segments. Global
Health Care, Qlobal Supplcmental Benelits and Group Disability and Life These results are primanly attributable 10 customer
growth in our targeted morkel segments and rate actions in our ial heglth care busi consistent with medical cosl
trend The increase in 2014 compared with 2013 was driven primarily by rate increases to recover both medical cost trend and new
taxes and fees msseased urmler Healh Care Reform Business growth in certein of our market segmenis also contributed 10 the
increase n 2004

. Fees and other revenues, The i increases in bol.h 2013 and 2084 largely reflecied growth From specialty products offered through our
Global Health Care seps and an i ! base for our administrative services only huyiness Fees and other revenues
also included pre-tax losses of $39 million in early 2013 aftributable 10 the hedge progzam sasociated with the guaranteed minimum
death benefit ("GMDB®) and GMTH business pirior 1o the reinsarance transaction with Berkshire

. Net 1 income d in 2015 versus 2014, due to lower investment yields from the continued Tow intcrost mte
envil and unfavorable foceign y effects partully offset by higher average invested msets In 2014, net investment
income was ffat compared with 2013, reflecting higher average investment assets offset by lower yiclds

g Mall order phaymacy revenues increased in both 2015 and 2014 driven by greater volume, primarily for specinlty medications
{injectables) dua 1o our higher customer base and home delivery utilization

. Renlized Invesment resuity. In 2015, redlized inv results d ] pared with 2014, primanly dus to higher
impairment loases on certain extemnally monaged fixed maturitics, porticularly within the energy sector, that have an increosed
probability of sale priot 1o recovery of amortized cost These impairments were driven by increased market yields The significant

decrease in 2014, compored with 2013, resulted primarily from the obsence of large gains on sales of fixed maturities in 2013
related to funding the reinsurance transection with Berkshirn See Note 14 to the Consolidated Financial Ststements for additional
information

0 Global Health Care medical cosis. The increases in buth 2015 and 2014 were primarily due to customer growth in our government
buesiness and, 1o e Jesser extenl, medical cost inflation

. Other benefit expenser. The increase in 2015 compared with 2014 was primarily due to business growth in our Group Disability and Life
snd (lobal Supplementat Benefits segments The deerease in other benefiv exp in 2014 pared with 2013 lted from the
sbsence of the charges recorded in the first quarter of 2013 inted with the rei with Beckshire (§727 million pre-
tax), partially offact by continued business growth in the Global Supplementel and Group Dllllblh!y and Life segments

. Mall order pharmacy costs. The increases m both 2015 and 2014 sre pimarily due to increased volume, primarily for specialty
medications {injectables), from our highor customier bass, and home delivery utilizaton as well as kigher tunit costs

. Other operating expenser. The increase in 2015 comparcd with 2014 was prmanly due to business growth, strotegic investments across
owr segtivents and special items described below In 2014, the i in other of i over 2013 was lergely driven by new
taxes and fees asseased under Health Care Reform and business growth in afl of our tmgomg segments

. Amortization of other acquired Iniangible assets, net. The decreases in both 2015 and 20t4 reflect the expected continuing decline in
amortization from our 2012 acquisition of HealthSpring, Ine The decrease in 2015 also includes the one-time $23 million benefit of an
ncquisition in which the fair vatue of acquired nct nasets exceeded the purchase price

. Special itemss. Sce Note 22 1o the Conselidated Financia) Statements for additionsl details about special items
. Consolidated effective tax rote. The increases in the consolidated effective tax rale in both 2015 and 2014 were primernily driven by the

nen-deductible health insurance industry tax assessed under Health Care Reform This tax was firsi assessed in 2014 and meredsed in
2015 See Note 19 10 the Consolidated Financial Statements for additional details

Liquidity and Capital Resources

Financial Summary

(i meltonss 2015 2014 2013
Short-term investments 5 EETIE 1563 § 631
Cash and cash equivalents 5 1,968 § 1,420 § 2,793
Sho-tern dett H 149§ 147 § 33
Long-temm debit™! s 5020 § 49719 % 4,984
Shescholders' egqusty 5 12035 § 10774 § 10.567
Wl s explained us Now ! (8] 40 the Comsalidted Finaniol Storemants, In e foursh qwirier of 2015, the Company Stoncards

Iy adepted
Updals 2113-83 that requints debt issugpice funis io ba apied againsi the carping vaiee of she debt. Amownsy m:umulm!af 2004 and 2013 Mo bewnt
resrorpectively ifiusted i conform to the new gukiance. The bnpuct was st materiol
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Consolidated short-term investmenty increased in 2015 mmpartd with 2014 as g result of higher nct purchnses of short-term investments at the
level The d in short-term investments in 2014 compared with 2013 resulted from the Company's i mix shift
toward Iongur-lmn holdingy

Liquidity
We maintain liquidity at two levels: the subsidiary level and the parent company level
Liquidity requirements ot the subsidiary level generally consist of:

. meiical costs and bm:ﬁt poyments to pullcyhﬂldeﬂ and

. operating exp g , P y for cmployee comp ion and benefils
Our subsidiaries Jly meet Lheir operating requirements by:
* maintaining appropriate lovels of cash, cash cquivalents and shart-term investmenty;
. using cash flows from operaling activities;
. welling invesiments;
. matching investment durations o thowe estimated for the reloled insurance and contractholder liabilities; and

borrowing from aeffilistes, subject to applicable regulatoty limits
Liguidity requiremnents at the parent company level generally consist of:

. debt service and dividend payments to sharcholders;
. pension plon funding; and
. repurchases of common stock

‘The parent company nevmally sieets its liquidity requirements by:

muintaining apprapriate levels of cash and various types of markeiablo investments;
collecting dividends from its subsidiarics,

using proceeds from issuance of debt and equity securities; and

borrowing from its subsidiaries

. 0w

Cash flows for the years ended December 31, were os follows:

{1 sdiBons) 2013 M4 2003
Mot cash provuled by operaung gchivities [ N1 s 1994 § ne
Net cash provided by (used in) investing activities $ (1,599 §  (L,755) § 15
Net ensh used) in [inancing achiviles $ (5300 5  (L3RY) S {9)0)

Cash flows from operating sctivities consist of cesh reecipis and disbursements for premiums nnd fees, mail order plm.nnuy. other revenues,
investment income, taxes, benefits and cxpenses Because cestain and do not g cash, and b cash
transaclions related to revenues and expenses may oceur in periods different from when those revenues and expenses sre recognized in
sharcholders’ net income, cazh fows from operating nclivities can be significantly different from shareholders' net incame

Cash flows from investing activities generally consist of net investment purchases or saley and net purchases of property and equip luding
capitalized software, as well 2 cesh used v ocquire businesses

Cash flows from financing activiticy are g Iy ised of i and re-payment of debt et the parent company level, proceeds on the
issuance of common steck resulling from stock nptmu exercises, and stock repurchases. In addition, the subsidigries report deposits 10 and
withdrawals from inveatment contract fiabilities (including uni sal life i liabalinies) b such liabilities are considered finuncing
aclivities with policyhalders.

Operuting uclivities

Cash flows from operaiing sctivitica increased in 20135 compared with 2014 pnmarly driven by the volume snd timing of govermnment
reunbursements and pharmacy considerations

Cash flows from operalng sctivitics increased sub lly in 2014 compared with 2013, primarily due 10 the absence of the 2011 reinnurance
payments totaling 32 2 billion to Berkshire Exeluding those pay 1 and tax benefits realized in connection with the Berkshire transaction, cash
flows [com operating pclivities in 2014 decreased by $0 6 billion, compared with 2013, This decrease was primarily related to the volume and
tuming of reimbursements preseribed by gavernment programs

Investing activities
Net cash used in i g aetiviticy de d in 2015 pared with 2014, due to lower net purchases of fixed maturities Cush flows from
ing activities d d by $1 8 billion in 2014 compared with 2013, primanly due to higher nct purchases of fixed maturiticy In 2013, nel

pun:ha:u of fixed maturities were Jower than 2014 primatily due to funding the Berkshire transaction
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Financing netivities

Cash used in financing activitics decreased in 2015 compared with 2014, primanly reflecting lower share repurchases Cash used m financing
aclivities increased in 2014 compared with the same period in 2013, primasily due to higher share repurchases

Share repurchase

Wa maintain a share repurchase program, authorized by our Board of Directors Under this program, we may repurchase shares from time o time,
depending on morket canditions and a)temate uses of capital We may suspend activity under our share repurchase program from time to time and
may also remova such suspensicns, gencrally withoul public snnouncemen: We may sl repurchase sharcs at times by using 8 Rule 10hS-]
trading plan when we otherwise might be precluded from doing so under insider trading lawa or because of self-imposed trading block-out
periods

Tn 2013, we tepurchused 5 5 million shates for $683 milhon. From January |, 2016 through February 25, 2016 we repurchased 0.8 million shares

for 5110 million The total remasining share repurchase authorization os of February 25, 2016 wes 3390 million We repurchased 18 5 million
shares for $1 6 billion in 2014 end repurchased |3 6 million shares for $1 0 billion in 2013

Iuterest Expense

Interest expense on long-term debt, short-term debt and capital leases was as followes:

{hos mltions 1015 2014 2013
Increst expense 5 252 § 65 S 270

Interest expense reported above for tho year ended 2015 excludes lossea on the early extinguishment of debt

The weighted average interest rate for oulstanding shont-tarm debt (primarily commercial paper) was 0 69% at December 31, 2015 end 0 27% at
December 1), 2014

Capial Respurees

Our capital resources (primarily retained camings and proceeds from the issuonce of debt and equity sccurities) provide protection for
policyholders, fumish the financial streagth to underwrito insurance risks and facilitate continued business growth

Manag: t, guided by gulatory cequiremnents and rating egency capital guidelines, determines the amount of capital resourses that we
intail t 1o new long-lemm business commitments when returna, considering the risks, lovk promising and when
the resources uvnlluhl: {0 suppott existing business are adequate

We pricritize our use of capital resources to:

g provide the capital necessary o support growth md naintain of improve the financial strength retings of subsidiaries and to fund pension
abligations;

o consider acquisitions that are strategically and economically advantageous; and
. retumn capital to investors through share repurchase

The availability of capilal resources will be impacted by equity and credit market conditions Extreme volatifity in ceedil or equity merket
condilions moy reduce our ability to issue debt or cquity securities

Liquidity and Capita) Resources OQutlonk
Al December 31, 2015, there was epproximately $1 4 billion in cash end investments available at the parent compeny level In 2015, the parent

company's combined cash obligations are expected to be approximately $365 million to pay for interest, commercisl paper maturities and
dividends

We expect, bated on the parent company's cusent cash pesition, current projections fur subsidiary dividends, and the ability to refinance its
cinl paper b ing, 1o have sufficient liquidity to meet the obligations discussed above

Qur cash projections msy nat be realized and the demend for funds could exceed available cash if cur ongoing businesses experience unexpected
shortfalls in eamings, or we experience material ndverse sffects from one or mure risks or uncertainiies described more fully in the Risk Factors
scction of this Form 10-K Tn those cases, we expect to have the flexibility to satisfy liquidity needy through a varicty of measures, including
intercompany borrowings and sales of liguid investments The parent company may borrow up (o §1 3 billion from its insurance subsidiaries
without additional stale spproval As of December 31, 2015, the parent company had $63 million of net inlercompany loana receivable from it
insurance suhsidiariey Altemnatively, to tatisfy parchit company liguidity requirements we may uio short-term borrawings, such &3 the commeereial
poper program, the committed revolving credit and fetier of credit agrecment of up to $1 5 billion subject to the maximum debt leverage covenant
in its Line of credit agreement As of December 31, 2015, $1 5 billian of short-lerm borrowing capacity under tho credit agreement wes available to
w3 Within the maximion debt levernge covenant in the line of credit agreement as described in Note 13, we have $7 9 billion of homowing
capacily in addition to the $5 2 billion of debt outstanding This additionat borrowing capacity includes the $1.5 billion available under the credit
agreement

‘Though we believe we have adequate sources of Ilqu:r.llry, significant disruption or volatility in the capital and credit markets could affest sur
ability to access those markets for odditional t ngs or costs associgled with borrowing funds

We in o capital g ay Lo retain oversess a significant portion of the eamings from our foreign operations These
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undistributed eamings are deployed outside of the U S in suppon of ke liquidity and capital needs of our foreign operations  As of December 31,
2015, undistributed eamings wers pproximately 52 2 billion If repamisted, approximately $310 million of cash and cesh equivalents held
oversens would be subject to sdditional tax expense representing the differance between the U 5. and foreign tox mtes This strotegy does not
materially limit our ability tu meet our liquidity and capital needs inthe U S Cash and cash equivalents in foreign operations are held primarily to
meet loca) liquidity and surplus needs with excess funds genetally invested in longer durstion, high quality securities

Unfunded Pension Plan Liability. A3 of December 31, 2015, our undunded pﬂmon Ilnblllly wey 5953 million, reflecting & decrease of
approximetcly $150 million from December 31, 2014 The decrenase in the unfund d an of approximately 40 basis
poinls in ke weighted aversge  di rate, and changes to our mortality essumplions based on an updated pension mortality table. In
206, we do ol expect ta make &y pension contributions, as there are no contributions required under the Pension Protection Act of 2006 See
Note 9 for additional information regarding our pension plans

Solvency Il. Beginning in 2016, our i in the Europ Union b subject to the directive on inswances regulation, sofvency and
govemance reqmremcms known u y Il This directi ic risk-bayed mlv:m:y and govemance requirements and
supervisory rules Our Europ ics are cnpn.alucd at levels consistent with projected Solvency 1) requi and in

complimce with enticipated governance and tech y | capability regq
Guarantees aml Contractual Obligativns

We are contingently liabie for various contractual obtigations entered into in the ordinary course of business The maturities of our primary
contractual cosh obligations, g of December 31, 2015, are estimated to be as follows:

Less than 12 45 Aller 5
i it o o e wismted bvis) Total 1 year years years yrary
On-Balance Sheets
Insurorice lishilities:
Contractholder deposit funds $ 6704 § 54 3 967 § 768 § 4215
Future policy bonefits 11,377 632 1,387 1,084 2274
Global Health Cure medical costs psyable 2,369 2,293 k)] 10 35
Unpaid claims and claima expenses 5,041 1,530 589 657 1,855
Short-locrn debt 149 149 -
Long:term debt $,396 254 882 1,003 6,247
Qther long-term lishililies 50 i53 1 92 374
Off-Blance Sheet:
Purchase cbligations 969 428 352 107 a2
Ogierating leases 700 127 22! 162 190
TDTAE_ S )45 § 63208 4960 S 3903 § 1272
On balance sheet:
. Insurance Habitities. Co | cash obligations for lisbilities, excluding d estimated net benefit
payments for health, Jife end disability | policies and Y Recorded contractholder dcpwt funds reflect current fund
balances primarily from universal life C ] cash cbligations for thoso universal life contracts are estimated by

projecting future peyments using assumptions foc lapse, withdrawal and mortality These projected futuro p include estimated
future interest crediting on cummemt fund balances based on current investment yiclds leas the estimated cost of insrance charges and
nwrtality and adminssirative fers Aciual obligations in any smgln yeor wnll va based an actual morb1d1ty. momllly. lapse, withdrawal,
investment gnd premium expericnce The sum of tho ot pr shove ds tho and contractholder
lsnbilities of $20 billion ded on the bal sheet the ded i lisbilities reflect dmtmg for inicrest and the
recurded contractholder lisbitities exclude fiture interest crediting, charges and fm We manage our investmeni poﬂ!'olm o genetute
cash Mlows needed to satisfy contractual obligations Any shortfall from yields could result in increases to secorded
reserves und adversely impact results of operations. The amounts nuucwted with the sold retirement benefity eod individual life insurance
and annuity butinesses, a8 well as the reinsured workers® p ion, persons! accident and suppiemental benefits businesses, aro
excluded from the lablu sbove a their related net caeh Nlows mssociated with them ars not expected lo impact our cash flows The ol

of these rei d reserves cucluded is approximately $5 billion ‘The expected future cash flows for (GIMDB and GMIB contracts
included in the iable sbove {wilhin future policy benefits and other long-tesm liahilities) do not consider any of the related reinswrance
arangements

U Short-term debdt represents commercial paper, curent maturities of fong-term debt, and current obligations under capital lcoses

¢ Lang-term debt includ heduled interest pay Capital leases are included in lang-tenn debt and represent obligetions for IT
network starage, setvers ond equipment.
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. (ther Inng-term lfablmlu This |alﬂc ! | poymends for GMID conuacts, ponsion and other posucliement and
ployment lenelit ollig andtkfcm:d f plans, rate and forewgr swap and
cerinin tax and remsuance labihies These riems are presened n uccouns payable, ncerucd expenses nnd ather hobihuies 1n our
Cansolidated Balance Sheets

Estimated payments of $75 million for deferred compensation, son-qualified and imtemananal pension plaas and other postreirement and
postemployment benelit plans are cxpected 10 be paed i less than one year Osr best estimate 18 that there will be ro contnbutions o the
qualfied domestes pension plans dunng 2016 We expect 10 moke payments subsequent ta 2016 for hese obhgaloms, huvever sulisequent
payments have been excluded from she table as ther tming s based on plan assumplions that may malenally dufee from actual ackvitics

Kee Note Ftobe U lwdated Fi | 51 for finher inf OnT and other p bencht ohiigations
The sbove table olsx does not conwsin 331 million of liabilities for in tax postiions b we cannot reesonably eatimate the
timing of their resolution with the respeciive taxing suthoritics. See Note 19 10 the Consalidated Fi 1] for the year ended

December 31, 2015 for firther informanon

OFf-Balance Sheet:

Purchase obligations.  As of December 31, 2015, purchase obligati d of estimated payments required under contractual artangements
for future services and investrhcnt commitments as follows:
iIn milGemt}
Fixed matuniies H 15
Commercial mortgage loans 5
Limited lHatnlsty entities tother bong-term investmenish 671
‘Tolad snvesinent commitments 691
Future service commitments 21
TOTAL PURCHASE QBLIGATIONS 3 69

See Note 11 1 the Consolidated Financial Statements for additional information

Qur estimaled future service i 3 primasily rep tracts for certain d b ond IT mai and
aupport We generally have the abiity to terminate these agreements, but do not anticipste doing 20 at this time Purchase obligations exclude
contracts that are cancelsble without penalty ond thase that do not specufy minimum levels of goods or services to be parchased.

Uperating leases.  For additional information, see Note 21 to the Consolidated Financial Statements

Guurantees
We are eontmgenlly ligbte l'w various {inancial and other g provided in the ondinary course of business Ses Noite 23 to the Consolidated
F s for ! inf ion on guaranises

Critical Accounting Estimates

The preparation of Consolidated Financial Statements in accondance with GAAP roquires management to mske estimates and ssumptions that
affect reported amounts end related disclosures in the Consclideted Finaneial Siatements. Management iders on g esli to be
critical if'

g it Tequires assumpliona to be made thet wers unceniain st the time the estimate was made; and

- changes in the estimale or diffcrent estimates that could have been aclected counld have a material effect on our consolidated results of
operations ar financial condinon

M t has dis J the devel and sel of uts critical accounting estimates with the Audit Committee of our Board of Directors
and the Audit Commities has reviewed the disclosures presented below

In addition to the estimates peesented in the following abile, there are other accounting cstimates used in the prepamtion of our Consolidated
Financial Statements, including estimates of Jiabilities for futnre policy bencfits, as well s estimates witls respect to unpaid claims and claum
expenses, postefoplayment and postretirement benefits other than , certain comp on accruals, and income taxes

£

Management belicves the cument assumptions used to estimale amounts d in our Consolidated Financial St ts are Bpprop
However, if actual experience differs from the sssumplions used 0 estimsting amounts teflected in gur Consolidated Financial § the
resulting changes could have a material advesse effect on our consolidated results of operutions and, in certain situstions, could have a material
adverse effect on our liquidity und financial condition

See Note 2 to the Consolidated Financia) Sta for further inft jof on significant sceownting policies
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Halance Sheet Caption / Nature of Critlon] Atcapnling Esthnale

Effect if Different Assumiptions Used

Goodwill

At the scquisition date, goodwill tepresents the excess of the cost of
businesses acquured over the fiir value of their net asscls

We completed our annual evaluations of goodwill for impoirment
during \be ihird guaster af 2015 These evalusitons were perfvemed at
the reporting wnit level, hased an discounted cash flow analyses and
market dota The evaluations indicated (hat no impos was

If we do not achieve our eamings objectives or the cost of copital risca
slg,mﬁr.nmly. the assumptions and estimates underiying these

oV could be ad ly affected and result in
futu.m impainment charges that would negatively impaci our operating
rosults

The for value estimate of our Government reporting unit could

required

Fair value of o reporting unit was esttmated using models and
assumptions that we believe 8 hypothetieal market partici would
use 10 deterttine n cument transaction peice ‘The significant
assumplions end estimates uscd in determining fair value include the
discount rate and fuhure cash flows A range of discount rates was
used, ponding with the reg g tnit's woighted ge cost of
capital, consistent with that used for in dering

decisions
the specific and detailed operating plans ond strategies within the
reporting units Projecuons of future cash fows were consistent with
our gnnual planni for clairns, operating capenses,

taxes, cupm.l Ievels and long-tcrm growth rates In addition to these
assumptions, we considered market data to evaluate the Fair value of
cach reporting unit

In vur Governisent opentting scgment {which is 8 reporting unil) we
contract with CMS and vunnus stalo guvemmental agenmu o
provide manoged health care services, includi

plans and Medicare-approved preseriplion dms p[lns Emmaled
future cash Nows for lhu business incorporated the potential effects of
Medi Ad reimb rates for 2016 and beyond as
discuased in the "Overview" seclion of this MD&ZA Revenues from
Ihe Medicare programas are dependent, in whole or in pan, upen
annual funding from the federal government thmugh CMS  This
evaluation way updated to ad 's a8 of the
impact of the CMS sanctions discussed jn; ane 21 ta the Consolidated
Financial Siotements Funding fur these programs is dependent on
many [octors includi condilions, continuing
govemment cfforts lo mntmn health care costs and budgetary
constrts ot the federal lovel and gencral political issues and
prionies

Goodwill ps of December 31 was a1 follows (in millions):
« 2015~ 56,019
* 2014 - £5,989

Sece Notes 2(H) and 8 1o the Consolid
additional discussion of our geodw!

1 Financiol 8 for
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d by spproximately 30% bcfnr: on indication of impainment of
goodwill oceurs Changes in the fi g for aur Medi

by the federal governmeny, or our mabnluy to resolve the matters
arising from the CMS Notice in a timely ond satisfactory manncr,
could materially reduce revenucs and profitability in our Govenment
seporting una and bave a significent mnpact on its fair value

The estimated fair value of our g units jed
their canying values by @ substantinl mamm based on our snnual
cvaluations of goodwill for impaimment during the third quarier of
2015.
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iatonce Sheet Captlon £ Nature of Crideal Accounting Eslimate

k! __Effect i Different Assumptions Used

Accaunts payable, accriued expenses and other Tlabilities — penzion
tiabifitler

These liahilities are estimates of the present valuc of the qualified and
nonqualified pension benefits to be paid (ettributed to employee
sctvice t0 date) net of the fair value of plan msets The accrued
pension benefit lisbility a3 of D ber 31 was as foll (in
millions);

=1mMs-595
«2014 - 51,059

See Nole 9 lo e Consolidated Financial Statements for

~ The discount mate 3 typically the most significant assumption in
measuring the pension lishility We develop the discount rate by
applying nctunl eanualized yields at various durations from a discount
rate curve constrocted from high gquality corporate bonds

I discount rutes for the qualified and nonqualificd pension plans
decrensed by 50 basis points, the sccrued pension benefit Lability
would increase by approximately $205 million as of December 31,
2615 resulting in an aler-lax decrcuse 1o shoreholders' equity of
opproximately $135 million

1f the December 31, 2015 fair values of domestic qualified plan assets
decreased by 10%, the accrued pension benefit fiability would

¥

and mothods waed to estimate pension lishiluties

by appe y $305 million os of December 31, 2015
resulting in an aﬂebtnz decresse to sharcholders’ equity of
approxmately $255 million

An intrease in these key sssumptions would result in impacts to, the
sccrued pension lishility and sharcholdens’ equity in an opposite
dircction, but stmilar amounts

Gilnbal Health Care medical costs payable

Medical costs payable for the Global Health Care scgment include
both reported claisns and estimates for Josses incurred bt not yet
reported

h

Liabilities for medical costs payabl
follows (in millions):

as of D 3] were B3

+ 2015 ~ grass $2,355; net 52,112
* 2014 ~ gross §2,180; net $1,928

‘These Habililtes are presented above both gross and net of reinsurance
and other recoverables and generally exclude amounts for
administrative services only business

Sct Noles2 and 5 lo the Consolidated Finoncial Statements for
additiona] information regarding assumptions and methods used to
estimate this liabilsty

In 2015, actual experience differed from owr key otsumpiions as of
December 31, 2014, resuiting in $210 million of favomble incurred
costs related to prior ycars' medical costs payabie or 13% of the
cument year incurred costy me seporied in 2004 in 2004, actual
experience differed from our key sssunptions as of December 31,
2013, resulling in $1359 million of favotable incurred costs related o
prior years' medical claims, or 1 0% of the current year incurmed cosls
reported in 2013 Specifically, the favorable impact is duc lo Faster
than expected completion factors and lower than expecied medical
cost trends, both of which ncluded an assumption for moderately
adverss experictice

The impact of this favorable prior year developunent was on i

to sharsholders' net incame of $60 million in 2015, The change in the

amount of the incurred costs reloted to prior years in the medical costs

payable lublluy docs not directly comespond fo en incresse or

d.ecreno in shereholders’ pet income as explained i Note S to the
d F ial St

CIGNA CORPORATION - 2013 Form 10-K 47




00052

It.ui BL st

PART It

Page 52 of 140

ITEM T Managsment's Discuasion and Analysiy of Financial Condition end Results of Operations

Dalance Sheet Caption / Nature of Critical Accounilng Estimale

Eﬂ‘ztt |f Different Assumpitons Used

Valaation of fixed maturity investments

Most fixed maturities e classified a3 available for sale und are
carried at fair velue with changes n fair value reconded in
accumulated other comprehensive income {loss) wilhin shareholders'
equity

Fair velue i3 defined as the price st which an ssset could be
exchanged in an orderly ransaction between market participants st
the balsnce sheet date

Determining fair velue for n  financial instrument  requires
management judgment The degreo of judgment mvolved generally
correlates ta the level of pricing readily obscrveble in the markets
Financia) instruments with quoted prices in active markets or with
market observable inputs to determine fuir value, such as public
securilics, generally require less judgment Conversely, private
placements including more complex sccurilies that are traded
inftequently are typically measured using pricing models that require
more judgment a3 to the inputs amnd assumptions used to estmate fair
value, There moy be a number of alternative inputs to select based on
sn understanding of the issuer, the structure of the sccurity and overall
market conditions En addition, these factors ane inherentiy variable in
nature as they change frequently it resp 1o market conditions
Approximately two-thirds of owr fixed maturities are public securities,
and one-third sre private placement securities

See Note 10 to the Cansolidated Financial Statements for a discussion
of our fair value measwrements and the procedures performed by
mahagetient 1o detennine that the mmounts represent appropeiate
estimates

Typicnlly. the most significant input in the measurement of fatr value
is the market interest rate used to discount the estitnated future cush
flows of ﬁ)e instrtiment Such markel mtes pre derived by caleulating
the approp preads over rable US Treaswy sccurities,
based on 1he credit quality, mdusu-y and structure of tho asset.

I{ the interest rates used to caleulate fair value d by 100 basia
points, the fair valuc of the total fixed manuwrity portfolio of $19 billion
would decrease by spproximately $1 2 billion

Assessment of “other-th nporary”  Impalrs
marurities

of flved

To determine whether a fixed maturity's decline in fair value below its
amontized cost is other then temporary, we muat cval the expected
recavery in value and our intent to self or the likelihood of & required
sale of the fixed maturity prior to o expected Tecovery Ta make this
determination, we ider 3 of g | und speeific factors
including tho regulstory, economic and market environments, length
of time and severity of the decline, and the financial health and
apecific near term prospects of the issuer

See Notes 2 {C)and 11 to the Censolidated Financial Statements for
additional discussion of our review of declines in fair value, including
information regarding our pceounting policies for fixed maturities

Segment Reporting

For all fixed maturities with cost in excess of their fair value, if this
excess was d ined to be other-than-temporary, sharcholders' net
income for the year ended Decernber 31, 2015 would have decreased
by epproximately $142 million after-tax

The following secuon of this MDZA discusses the resulls of each of our reporting

o sl

revenues, d as total revenues g realized i

R In these d i "

results We exclude realized investment results from thu measure because our

portfolio managers may sell investments based on factors largely unrelated to the underlying business purpases of each segment As a result, gains

or losses created in this process may not be indicative of past or future
cach segment's operating revenues,
from

We use “adjusted i " das our p

Beginning on January 1, 2015, we define adjusted

48 CIGNA CORPORATION - 2015 Form 10-K

tying perf: of the bust See Note 22 fur the camponenty of

| financisl measure of operating perfnmm becsuse managemem believes 1t best
reflects the underlying resulls of our husiness opu"n:lm and pennits analysis of wends in underlying e,

and profitability
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income from operalions as sharcholders’ net income (loss) excluding after-tax realized invesiment gains end losses, net amortization of other
acqum:d lnmng:bla assely lnd speml items Prior penod segment information has beets restated to reflect these rew performance metnics. Raties

d in thia lude the same items as adjusied income from operstions income or expense amounts are excluded from
ndjuslzd income from oneratians for the following reasons:

. Realized investnent resulls are excluded betause, a9 noted abuve, our ponfolic managers may sel investnents bated on factors largely
unrelgted to the underlying busineys pury of esth seg
. Nzt amorti of ether i bl nssets is excluded b it relates to costs incurred for acquisitions and, us a result, it doea not relate

to the care performance of the Company's business of The pmortization amount 13 net of one-itme benefils of acquisitions in
which the fair value of net assets acquired exceeds the purchase price

ive of the

. Special items, if any, are oxcluded becauso management believes they arc not rer

lying tesulis of operations See
Nots 22 4 the Consclidated Financial St is for descriptions of special itema

In 2013, adjusted income from operations also excluded the results of the guaranteed minimum income benefit ("GMIB”) busineas prior to the
reinsucance transaclion with Berkshire

Sec MD&A Overview an page 35 for summarized financis! results of esch of our reporting segments.
sloba) Health Care Segment

As deseribed in the Sepment Reporting introduction on page 48, !h: pcrfunnnnce of the Global Health Care segment is menssured using adjosted

income from operalions Ses Note 22 to the Consolidated Fi Stal for the celculubion of edjusted i from operations for cach
segment. The key factors affecting adjusted from of for this seg are:
. tusiomer growth;
. sales of specialty products;
. operating asap ge of operating (op a ratio), and
+ medical costs asaj ge of pr {medical care ratio or *MTR") for our commercial and government busincsses
Results of Operations
For the Years Ended
Finsaclal Summary December 31, Incresse/(Decrease)  Increase/{Decrease)
(L ndonn) 2015 2014 2M3 2015 vy, 2004 2014 vs. 2013
revenues S 20939 § 127290 § M6 § 1639 W § LM 3%
ADJUSTED INCOME FROM
OPERATIONS 5 1na § 1,152 § 1,650 § 96 5% S 53 3%
Adjusted margin 42% 64% 6T  (20)bps (30)bpa
Medical Care Ratios:
Commercia) 1% 8 5% 789%  [40)bpa (40)bps
Covernment BS 2% B4 3% 84 1% 90bps 20bps
Consolidated Global Health Care BO %% B0 &% 80 8% 30bps (20)bps
Operating expense ralio 21 4% 21 4% 20 9% ~hps $0bps
A of December 31, Incrensc/Decreancl _Incremse/{Decrease]
{Paliart s midiianss, exivimrwyt In thewsadyf 018 2014 1013 2015 va, 2014 10!4& 2013
Global Health Care medical clairts
payable $§ 2355 8§ 2,180 8§ 2050 % 175 " 3 130 6%
Customers:
‘Totsl commercial nisk 2,502 2,534 2,496 (32} {14 38 2%
Total government 557 518 W72 49 9 20 3
Total nsk 3,069 o082 2988 t7 1 64 2
Service 11,930 11,404 11,000 §26 3 314 3
TOTAL MEDICAL CUISTOMERS'™ 14,099 14,456 14,078 543 4% 378 3%

i 013 excludes Hurizet bemefity cusiomern
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Adjusted income from operations incrensed in 2015 compared with 2014, reflecting US Commercial husiness growth, including incrensed
contributions from pharmacy, stop lvss and other specialty products Results in 2015 also reflect the impact of increased investments in business
initiatives

Adjusted income from operations i d in 2014 pared with 2012 This growth wes primarily driven by i d apecialty coniributions,
partially offset by lower eamnings in our government segment. In addition, resulls included the impact of higher operating expenses and lower
ging in owr U § ial group risk business

Operating r The i in op tevenues in 2015, compared with 2014 s pnmmly due to a higher custorner base in our
gov ns well s smwlh in specialty bu:lnmu and higher premiums in the US commercial segment reflecting rate
actions on most risk products primarily to recover undedlying medical cost rends

The increase in 2014 compared with 2013 was primarily driven by growth in specialty busi , higher premi inthe US commercial
segment teflecting tate actions on most mk products 1v recover tmdcrlylng medical cost trends and lmm nnd foes mandated by Health Care
Reform, and a higher customer base in our individual and Medicai i These & werc partially offset by lower revenue dua to our
cxit Ffrom the limited benefits busincas

Medical care ratior. The Commercial medical care ratio decreased slightly in 2015 compared with 2014 primarily due to improved performance
in our stop loss business [n 2014, the commercial medical care matic decressed slightly compared with 2013 due 1o re increases to cover new
taxes and fees mandated by Health Caro Reform and improved performance in our specislty business, partially offset by a higher medical care
ratiointhe U S Individus! business snd our exit from the limited benefits business.

‘The Government medica! care ratio i d in 2015 compared with 20(4 due to an increass in Medicare Part D ulilizetion In 2014, the
Government medical caro ratio increased alightly compared with 2013 due 1o higher Medicars Part D phannacy costa offset by improved per-
member inthe Medicare Advantsge busi

Opetating expense rotio. The opersting expersc ratio was flat in 2015 compared with 2014, reflecting business-initiative investments offset by
higher revenne and disciplined expense management The operaling expenss rotio i d in 2014 compered with 2013 primerily due to the
impzact of Health Care Reform taxes and fees that became eficctive in 2014

Other lHems Alfecting Health Care Resulis
Global Health Cure Medival Costs Puyalile
Medical costy payable is higher ns of December 31, 2015 compared with 2014, primarily due to growth in the siop Joas book of business end the

Government segment Sce Note 5 1o the Consolidated Financial St for additional information Medical costs payable incressed in 2014
compared with 2013, primarily driven by growth in the individual and stop loss books of busineas,

Medicol Castomers

A medical customer is defincd a3 a person meeting any one of the following eriterin:

. is covered under an insurance policy or service agreement issued by us;

. has accesa to the Company’s provider network for covered services under their medicol plan; or
0 has medical claims that are adminisiered by us

Cur medical customer base 4t of Decanber 31, 2015 was higher than 2014, driven by strong overall retenton and sales in owr targeted market
segments, a3 well pa the ocquisition of QualCare Alliance Networks, Inc on February 28, 2015

As required by Health Care Refonn, we exited the Limited bencfits by effective D ber 31, 2013, Excluding this impact, owr medical
base increased in 2014 compared with 2013, primarily driven by continued growth in our targeted market segments

Glohal Supplensentad Benelity Segment

As dmm’bcd in the Segment Reporiing introduction on page 48, the performance of the Global Supplcmcl'ltnl Bm:fm aegment ts measured using
{rom op Ses Note 22 1o the Consolideted Financial Statements for the caleulation of adj from operations for
each segment The key factars affecting adjusted income from operations for this segment are:

. premium growth, including new 1 ond T

. benefit expenses a3 o percentage of premiuma {loss ratic);
. i and

¥ B A

JUISilION EXPENse 35 A per ge of operaiing revenues (exy rutio and acquisition cost ratio), and

. the impact of foreign currency movements

Throughout this discussion and the loble presented below, prine period djusted & from op and ing revenues ere
calcutated by applying the current pmod‘l exchange rates to repocted results m t.hc prior penod. A strcnstbmms uUs. Dollnr aguru.l foreign
currencies will decrease segment earnings, while a weak g US Dollar prod the opgosite effect

5t CIGNA CORPORATION - 2045 Form 10-K
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Resulis of Operations
For the Years Ended
Financial Summary December 38, lncreasefDecrznse)  IncrensediDecrease)
{hn maiTen) 205 2014 2012 2015 va. 2014 2014 vs. 2013
Opersiing revenues $ i s 3005 8§ 2639 § 144 5% $ 366 14%
ADJUSTED INCOME FROM
OPERATIONS § 162 % 243 § 00 % 1% 5% S 43 22%
Adjusted income from opemtions, using
acteal 2015 currency exchange ratey § 252 % 207 % 189 § 45 A% § 28 15%
Operating revenucea, using actual 213
currency exchange rates $ 249§ 2814 8 2494 % 335 12% § 320 1%
Adyusted margin B I% ¥ 1% 7 6% 20 bps 50 by
Los3 ratia 353% 54 3% 33 3% 100 bps 180 bps
Acquuiition cost ratiy 19 3% 21.0% 218%  (170) bps {180) bps
B Tat (exeluding aey cusis) 1% % 17 ™ 17 % o0 hps by
A cied |

 from operations incrensed in 2015 compared with 2014 primarily due 1o business growth and lower aequisition costs, partially
ol'fm by the unfavorable impact of forcign currency movernents and higher expense ratios as discussed below

The increase in adjusted incomo frum cperations in 2014 compared with 2013 was driven in part by a lower acquisition cost ratio and continuing
business growth, primarily in South Korea, partially offsct by a higher loss relio driven by a business mix shift and bigher incurred claims. 2014
results also included favarable tax-related items of $21 million recorded in the third quarter of 2014

Operaring revenues wore higher in both 2015 and 2014 compared with each prior year, primanly suributsble 1o new sales, particularly in South
Kores and the U 3 roflecting both customer growth and sales of higher premiuvm products, The increase in 2015 way partially offset by the
unfavorntle impact of foreign curmency movements

Losy raffes increased in 2015 and 2014 compared with each prior year The increase i3 due primarily to n business mix shilt toward producta with
higher expected lass ratias in South Kores and the U 5

Acqulrition cost ratios decreased in both 2015 and 2014 compared with cach prior year The decline in each year's vatio largoly represents s shifi
toward higher premium products with lower acquisition costs primarily in South Kores end the U S

The expense ratlo (excluding acquisition costs) increased in both 2015 and 2034 compared with each prior year reflecting sirategic busincss
investments partially offsct by opersting efliciencies

Other Items Affecting Global Supplemental Benefits Resulta

South Kores is the single largest geographic market for our Global Supplementn) Benefits scgment. South Korea genernted 50% of the segment's
revenues and 75% of the segment's carmings in 2015 [n 20135, owr Global Suppl tal Benefits seg) perations in South Korea reprosented
4% of our tolal consolidsied revenwes and 9 6% of sharebolders’ net income

Significant mo in foreig y exchange rates could malerially affect the repocted results of the Global Supplemental Benefits
Segment

Group Disability and Life Segment

As described in Lhe Segment Reporting introduction on page 48, the pm-fon'nnnne of the Croup Disshility snd Lifc seg s d using
adjusted income from eperations See Note 22 to the Cumnhdalod F il § for the calculstion of adjusted income from operations for
each segment. The key fectors alfecting ndjusted income from operstions for this segment are:

ek

. premiuen growth, i g new business and

+ net ihvestment income;

. benefit cxpenses n a percentage of premiums (loas retio); and

. operating expense 23 a percentage of operating revenues excluding net i t income (exp ratic)
Results of Operations
For the Years Eaded

Financial Summary Detomber 31. incrense/{Decrense)  Increased{ Decrense)
(i malittuns) 2005 2014 2013 1015 va, 2014 2004 va. 2013
Operating revenues $ 427 & 390§ 3T S 301 B% § 223 %
ADJUSTED INCOME FROM
OPEHATIONS 5 45 T § RV ] 7 1% 3 & %
Adpsted margin Ti%% R 0% 5.3 [40) bpa {30) bn
Lo eatio 76 1% 76 3% 76 0% 126) bpa 50 bps
Operatiny expense raho FIEY 21 M 23.2% hipa 30} bps
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Adjusted income from aperations i d in 2015 compared with 2014 duc prmarily to favorable lifs clnims experience. Resuhs also inctuded
the favorgble after-tax cffecis of reserve tevinws of $55 mitlion in 2015 compered with $52 miltion in 2014

The increase in adyusted income from operstions in 2014 compared with 2013 reflecied favorable life results, higher net mvestment income and a
lower exponse ratio partiolly offset by higher disability claim costs largely duz 10 a Jower discount rate, Disability claim costs were lower in 2013
in part dun 1o the $29 million favomble efler-tax effect of v higher discount rate on claims incurred in 2013, resulting from the renllocation of
higher yiclding assets tu the disability end life portfolio that had previously supported liabilitios in the run-off rei busi The favorabl
aflee-tax effcuis of essrve revicws were 552 million in 2014 and 3460 million in 2013

Operating revenues. The i increases in both 2015 and in 2014 redlected premiums from new business growth due to disability and hile sales Net
alsa i Jin both 2015 and in 2014 primarily ducto higher average asscts partially offsct by lower yields
The loss ratlo d d in 2015 pared with 2014 dus 10 lower life claim incidence The Joss satio increased in 2014 companed with 2013 duo

to higher disability elaim costs including the offect of a Jower discount rate, partially offset by lower life new cleaim incidence.

Operating expense rafia The operaling expense ratio was flat in 2015 compared with 2014 and lower in 2004 compared to 2013 driven by
alfective cost management

Other Operations
Cigna's corp owned life i {"COLI") business conaibutes the majority of eamings in Other Operstions Cigna's Other Operations

segment also includes the resulis from the run-off reinsurance and settlement annuity businesses, as well as the remaining defered gains
recognized from the sale of the individual life insurance and annuity and retirement benefits busi

Results of Operaticas
Financial Summary For the Years Ended Decsmber 31, ll:_rﬁul(llwmi_e) IncreascfDeerease)
{in ity 2015 2014 2013 2015 va. 2014 2014 va, 2013
Operaling revenues H A8 § sl § 489 5§ (25) {3y s 21 4%
ADJUSTED INCOME FROM
QPERATIONS $ 1.1 s 63 5 A3 5 7 1% S {20y 2))%
Adyusted Murpin 15 5% 13.3% 180%  22Dbps (470) bos

Ad}u:fed‘ ] Jfrom operations i d in 2015 compared with 2014, reflecting favorsble moctality experience in COLY In 2014, adjusted

income from operations decreased compared with 2013, primerily reflecting the sbsence of the $14 million favorable impact of the Internal
Revenue Service (“IRS") examinations of our 2009-2010 Federal tax setumns completed during the thind quatter of 2013 md unfavarsble COLI
mortality experience in 2014

Operating revenses. The decrease in aperating revenues in 2015 compared with 2014 i3 Iugely due to lowu' net investment income driven by
lower investment yields pnd, to 8 lesser oxtent, lower premiums in COLI driven by fi ble exp cating i

¥

In 2014, the i in operating revenues compared with 2013 largely reflects the absence of $39 million in Josses recorded in 2013 associeled
with a dynamic h:dga prognim Tor the nm—oﬂ' reinsurance bumm lhll was discantinued with the effective exit from the GMDB end GMIB
business This impact is partinlly offset by a d in met i due o selling or reallocating inveatment assets in 2013 as a reyuit
of the reinsurance transaction with Berkshire

Corparate

Cmpom:uﬂemmmunmallocnmdtuupemms gments, including net i t exp (defined a8 interest on carporsie debt lews net
v not supparting scgment operstions), interest on uncertain tax positions, certoin litigation matters, tntersogment
eliminations, cumpenuuun cost for stock options, expense asyociated with our frozen penmon plans and certwin overhead and project costs

For the Years Ended
Finencla) Swmmary December 31, Incresscd{liecrense) loerease/| Decrennc)
i lllion 2015 1014 2013 2015 va. 2014 2014 va. 2013
ADJUSTED LOSS FROM
OPERATIONS $ (253) § (265 § (212) § 12 5% 5 {43)  (IN%

Cerporate's adjusted losx from operatlons decreased in 2015 compared with 2014, primarily duz to lower pension end interest expenscs

Corporate's adjusted Joss from operations increased in 2014 compared with 2013, primarily due 1o increased taxes related to certain employee
stock compensation costs that are not deductible for income tax purposes under Health Caze Reform

52 CIGNA CORFORATION - 2015 Form 10K
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Investment Assels

The following table presests our invested assel portfolio, excluding scparste account assols, as of December 31, 2015 and 2014 Additional
informatien regarding our investment assets and related eccounting policies is included tn Notes 2, 10, 11, 12, 13, 14 end §7 1o the Consolidated
Financial Statementa,

i wsillioms) 215 lﬂ
Fixed matntics S 19458 § 14,943
Equity securilies 190 189
Commercial mortguge loans 1,664 2,081
Policy loons 1,419 1,438
Other long-term investments 1,404 1,488
Short-zerm myestiments 381 163
TOTAL $ 2713 § 14342

Fixed Maluritics

Investments in fixed maturities include publicly traded and privately placed debt securities, mongago ond other asset-backed securities, and
preferred stocks redeemable by the investor Theso investments are classified as available for ssle and are caried ot fair value on our balance
sheet Additional information regarding valuation methodologies, key inpuls and controls iy included in Note 10 of the Consolideted Financial
Stotements

Thin following tnble reflects our fixed maturity portfolio by type of tsucr a3 of December 31, 2015 and 2014

[ 2015 2014
Federnl government tind agency H m s LY
State andl local government 1,641 1,856
Foreign govemment 2,014 1,940
Corporte 14,448 13,498
Mortgage-backed 49 83
Other asset-backed 524 650
TOTAI: 5 19,455 § 18,983
‘The fixed ralurity portfolio increased modesily during 2005, 1 i in i in fixed marurities, partinlly offset by

decreased valustions due tw the impact of increased merket yn:hix Although overall asyet values are well in excess of wmortized cost, there are
specific secuvitics with amortized cost in excess of foir value by $219 million in eggregnte gy of December31, 2015 Ses Notell 1o the
Consolidated Financial Statements for further information

As of December 31, 2015, $17 5 billion, or 89%, of the fixed moturities in our investment portfolio were investment grde (Baa and above, of
equivalent), and tho remaining $2 0 billion were below investment grade The majority of the bonds that are below investment grade are rated at
the higher end of the non-invesiment grade spectrum. These quality characteristics have not matesially changed from the prior year

Our investment in stale and local government securities, with en sveroge quality raring of As2 ia diversified by issuer and geography with ro
single exposiwe greater than $30 million We assess cach twsuer's credit quality based on & fundamental analysis of underlywng financial
informalion and do nol rely solely on statistical rating organizations or monoline insurer guarantecs

We invest it high quality foreign government obligations, with an sveruge quality raling of Aad es of December 31, 2015 These investments ere
primarily concentrated in Asia consistent with the geographic distribulion of our intemational business operations Foroign goverament
obligeticns elso include 3205 million of investments in Eurgpean tovereign debt, note of which are in countries with significant politicat of
economic concerns (Portugal, ltaly, [reland, Greece, and Spain)

As of December 31, 2015, corporate fixed matunties included private piacement investments of $5 2 billion that are generally less marketable then
publicly-truded bonds However, yields on theso investments tend to be higher than yields on publicly-traded bonds with comparable credit risk
Wnpafonn a credit nmlym nfeachlssuer diversify investments by industry and tysuer and require finaneial and other thet allow uste

itor issuers for deteri i ) sirength and pursue remedial actions, o warranted, Corporete fixed maturitics include $341 million of
investments in companes that are domiciled or have significant busmm interests m luly. Ircland, lnd Spam Tl:::n investments have en avernge
quulity rating of Beu3 and are diversificd by industry secior, including spps ly 6% i d m | instittions Corporate fixed
maturilies also include invesiinents in the energy and
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naturnl gas sector of §1 § billion with gross unrealized fosses of $59 million. These investments have an average quality rating of Baal ond are
diversified by issuer with no single exposure greater than 535 millioa.

We have approximately $25 million of sggregate corpotale fixed maturity investments in Ching-hased companies, in addition to smounts
classified in fixed maturities on our Consolidaled Belance Sheet, we opernte ajcilu venture in Ching in which we have a 50% ownership ioterest
We account for this joint venture on Lhe equity basis of accounting and report it in other ayscty, including other intangibles This entity has an
lnvewnenl porfolio of approximately $2 billion that is primarily invested in diversified corporate fixed maturities and hes no investments with ¢

unrenlized loss as of D ber 36, 2015

Commercinl Mortgage Loans

Our commercial mongage loans are fixed rate loans, diversified by property type, location and botrower Loans are secured by high quality
commercial propenties and nre generally mads at less than 70% of the property's value 8l arigination of the loan Propenty value, debt service
covernge, quolity, building tenancy end stability of cash flows are ol important finencial underwriting considerations We hold no direct
residential moctgage loans and to nef gecuritizo or service mortgage loans,

We completed an annual in-depth review of our commercial mongage loan ponfolio during the second quaner of 2013 This review included on
analysis of each property's year-sod 2014 financial statements, rent tolls, operating plans and budgets for 2015, o physical inspection of the
property and other periinent factors Based on property volues and cash flows estimated as part of this review end subsequent findings and
repayments, the portfolic's average loan-to-velue ratio improved to 38% ot December 31, 2015, from 63% &3 of December 31, 2014, and the
portfolic’s uvetuge dobt service coverage ratio also improved to 178 at December3l, 2015 from 1 66 as of December 3, 2014 These
improvements reflect payois of loans with below average debt service coverage ritios and high foan to value mtios, us well as increased operuting
income nnd value scross most underlying propertics. See Note 11 to the Consolidated Financial Statements for further information

Commercial real estats clptlll markets remain vety active for well-leased, quality commercial real estate located i in mmg instinntional investment
markets The vest majority of propertics securing the mortgages in our manigage portfolio p these ch

The $1 9 billion commercial mortgege loan portfblio consiats of approximetely 65 loans The ponfulm includes three impaired loans with a
caumying valus lmallng 598 million, not of $15 million in reserves, that are clasified as probilem or ¢ pmblun foans We have $205 million
of loans maturing in the neat twvelve months Given the qmlny and diversity of the mdzdymg resl estate, positive debt service covernge and
significant borrower cosh investment or equity velue averoging 30%, we remain confident that barrowers will continue to perform as expecled
under their contract tcemy

Other Long-term Investinents

Other lnng-le'rm investments of $1 4 billion primarily include investments in .m:urity partnership and real cstute funds as well as direct
investmonts in roal euate joint ventures The funds typically invest in mezzanine debt or equily of pm-alcly held companies (securities
partnerships) and equity real estate, Given our subordinate position in the capital struchure nf these underlymn entities, wo assume p higher kevel of
risk for higher expected refums To mitigate risk, investments are diversified acrss app y 1 snd

65 general partners who manago one or more of these partnemships Also, the funds’ underying lnvnlmultl are diversified by mdusuy fectot or
property type, and geographic region No single partnership investnent exceeds 6% of owr tecurities and res! estate partnership portiolio

Problem and Potential Problem Investments

*Problem™ bands and commercial mortgege loans ere either delinquent by 6any| or more or have been restructured as W lerm:. including

concessions by us for modification of interest rate, principel payment or maturity date * | problem” bonds and cial mortgage loans
are considered current (no payment is more than 59 days past duc), but management bellcVH they have certain charneteristics that increase the
likelihood that they may become problems The chargcteristics g include, but re not limited 1o, Lhe following:

' request from the borrower for restructuring;

. principal or interest payments past due by more than 30 but fewer than 60 duys;
dewngrade in credit rating;
. collateral losses on asset-backed sccurities; end

. for commercial morigages, deterioration of debt service coverage below | 0 or value declines resulting in estimated loan-10-value ratios
increasing to (00% or more.

We recognize intcrest income on problem bonds and commercial morigage loans only when payment is actusally received because of the risk
profile of the undetlying investnent The amount that would have been reflected in net income if interest on non-accrual investments had been
recoghized in accordance with the original terms was not sighificant for 2015 or 2014
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PARTII
ITEM 7 Management's Discussion &nd Aralynis of Financial Condition and Resulty of Opesations
The following table shows problem and p ial problem in at pmortized cost, net of valuation reserves and wite-dowms:
December 31, 2015 December 31, 2014
tim mithemny Gross  Reserve Net Gruss_ Reserve Net
Protlems bonds s 38 (s I - % - 5 -
Problem commercial mortigage loans 90 {an 79 o] U] 1
Foreclosed real estato = = 24 24
TOTAL PROBLEM INVESTMENTS S 2y s [137E ] 81 5 114 5§ [k 110
Puiential problem bords. s 35 S ] 2 s 2 s [T 13
Potennal thlem ial argag foans 4 (43 60 130 (8) 123
TOTAL POTENTIAL PROBLEM
INVESTMENTS S 119 § 27 § 22 § 152 § nn s 135

Net probler and potential problem investments representing less then 1% of tolal investments, excluding policy loans at December 31, 2015,
dectoased by $72 million from Decenber 31, 2014, primarily due to the payofTs of four potential problem mortgage loans and tho sele of the

ino foreclated e
-] Lzt el

fuvestiment Qutlook

Global finzncial markets have exhibited continoed volaiility, including modest depreciation of fixed income aszet values This volatility reflects
increasing global economic uncertainty, led by concerns about China's decelersting ccunomic growth as well s the negative and potentinlly
destabitizing impacts from cyclically low and falling cnergy prices Future realized and unrealized investment results will be driven torpely by
market conditions that exist when o transaction oecun or at the reporting dete These future conditions are not ressonably predictable We belicve
\hat the vast majority of our fixed marturity investments will continue lo perform under their conractual terms and that the commercial mongsage
|oan partfalio is positioned to pecform well due to it solid sggregate loan-10-value ratio and atrong dsbt service coverage Based on our strategy o
match the duration of invested essots ta the duration of insurance and contractholder lighilitics, we expect 1o hold a significant portion of these
asacts for the long e Although future impairment loasea resulting from interest rate my and credit deteri due to bath company-
specilic and the global economic uncenainties discussed above remsin possible, wa do not expect these losses to have & matenial adverse effect on
our financial condition or liquidity

Market Risk

Financial Iustruments

Our assets and liabilitics include fi I i subject to the riak of potential losses from adversa changes in market rates end prices. Our
primary market risk expomres are:
. Interest-rate risk on fixed-rate, medium-term nstruments Changes in market interest rates affect the value of instruments that promise a

fixed retum and our entployee pension liabilities.

. Forelgn currency evchonge rate risk of the U 5 dellar primarily to the South Korean won, Euro, Chinese yuan renminkd, Taiwan doltar
snd British pound An unfavorsble change in exchange rates reduces the camrying value of net assets d inated in foreign

Qur Management of Market Risks
We predominently rely on theee techniques to mansge our exposure to market risk:

+ | Mability hing. We generally select investment essets with charecteristics (such os duration, yield, currency and liquidity)
that correspond to the underying characteristics of cur related insurance and contractholder liatulities so that we can match the investments
to our obligations Shorner-term investmenis generslly support shocter-term Life and heslth liabilites Medium-1erm, fixed-rate investments
suppen interesi-sensitive and bealth linbilities. Longer-lerm investments generally support products with longer poy out periods such as
annuitics and long-term disability liabilitiea

. Use of tocal currencies for forelgn aperations. We generully conduct our international business through foreign operating entitjes that
maintain asscts and Jisbilities i local curencies While this technique does not reduce forcign curtency exposure on our net assefs, it
b ially limits exchange rale risk to those net assels

. Use of derivatives, We use dezivative financiel mstruments lo minimize certain market risks In 2014, we entered into interest rato swap
coniracts to convert a portion of our intereat ratc exposure on leng-term debt from fixed rates to variable rates o more closcly aligh ntcrest
expenise with interest income recewved on our cash equivalent and short-term investment balances

Ses Notes C) wud 12 ta the Congolidated Financial S Tor additional inft ion sbout financial mstruments, including denvative
financial mstruments
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PART 11
ITEM 7 Management's Discussion and Analysis of Financial Condition and Results of Operations

Effeet of Market Flucteations

The cxamples that follow illusirate the ndverse effect of hypothetical changes in market rates of pricea on the fair value of cortain financial
ingtruments including:

. n hypothetical increase in market interest eates, primarily for fixed ities mod cial gago loans, panially offset by Habilitiea
for long-term, largely fixed-rate debt; and

& o hypothetical strengthening of the U S. dollar to foreign currencics, primarily for the nct assels of foreign subsidities denominated i a
foreign currency

Management belicves that actual results could differ materially from these examples hecause:

. these examples wers developed uaing estimates and sssumptiony,

. changey in the fair values of sll insirance-related assels and habilitics have been excluded because their primary risks are insurance rather
than merket risk;

N changes in the fair valucs of investments recorded using the equity method of g and Jiabilitiea for pension and other
postretirement and postemployment benefit plans (and related assels} have been excluded, : with the discl guidance; and

. changes in thoe fair vohses of other significant assets and lisbilities such g3 goodwill, deferred policy ecquisition coats, taxes, and various
accrued labililics have been excluded; because they are not financial instrumentsy, their primary risks e other than market risk

The offects of hypothetical changes in market rates o prices on the fair values of cenain of our financial instruments, subject to the exclusions
noted above (particularly insurance liabilines), would have been as follows a3 of December 31:

Loss in falr value

Maorket scenurlo for cerinin non-insurnnce Rnanclal Instr 4o sllifam 2018 2013
D hasts poirit InCrese in inferest ralcs § H5 § 850
L% suenghening i U S, dollor to I'omE curTeneics S 0 § 30

The effect of a hypothetica) increase in interest mies was determimied by estimating the present value of luture cash flows wing vanous models,
prunarily duration modeling The impact of & hypothetical increase 1o intereat rates at December 31, 2015 was greater than thet at December 31,
2014 reflecting incronsed purchases of jonger duration assets, partially offaet by valuation decreases resulting from higher macket yiclds of fixed
maturities during 2015

The cffect of & hypothetical strengthening of the US dollar relative to the foreign currencies held by us wes estimated w be 10% of the US
dollar equivalent fair velve. Qur foreign opertions hold nvestment nssets, such us fixed malurities, cash, and cash equivalents, that ure generally
invested in the curency of the related liabilities. The cifect of m hypothetical 10% strengtherung in the U S dollar to foreign curtencies ut
December 31, 2015 wes grester than that effect at December 31, 2014 due to in d ts of in ts that are primanty denominated in
the South Korcan won
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PARTII
[TEM TA. Quantitative and Quatitative Disclosures About Market Risk

ITEM 7A. Quantitative and Qualitative Disclosures About Market Risk
Tho informaticn conmined yndar the caption "Market Risk® in the MD&A acction of this Form 10-K is incarporated by sefercnce.
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ITEM 8. Financial Statements and Supplementary Data
Report of Independent Registered Public Accounting Firm

To the Board of Directors
and Sharcholders of Cigna Corporation

In cur epinion, the sccompanying consalidated balance sheets and the related consolidsied stalements of income, comprehensive income, chnng::
in towl equity and cash flows present fuirly, in sll material respects, the financiel posstion of Cigna Corporation and its subsidiaries at
December 31, 2015 and 2014, nnd tha mulu of their uporatlm u.nd their cash flows for each of the three yenrs in the period ended December 31,
2015 in conformity with ly accepted in the United States of America_Also in ow opinion, the Company maintnined,
in oll material respects, effective inlermsl conirol aver financial reporiing as of December 31, 2015, hased on criteria established in Jniemal
Conirol - Iniegrated Framework 2012 issued by the Committee of Spomsoring Omganizations of the Treadway Commission (CO50) The
Company's mansgement is responsible for thess financial siatements, for matntsining ¢ffective intemal control over financial reporting and for its
assessment of lJ\u effectiveness of internal control over financial reporting, included in Mmumnent‘s Arumal Report on Internal Control over
Fi ial R g under [1em 9A Our responsibihty is 1o exp [ on these fi and un the Company's
internal control aver financial 1 reporting based on our integrated sudits We conducted our eudits tn accordance with the standards of the Public
Company Accousting Oversight Board (United States). Those standards require that we plan mnd perform the audits to obtain reasonable
assurance about whether the financial stalements are free of material and whether effective i 1 control over financial reporting
wis maintained in all melerial respects OQur audits of the financial sislements included examining, on a lest basis, evidence aupponting the
and discl in the financial g ihe accounting principles used and significant emmnles mndc by muugemenl lnd
cvaluating the overall financial ion Owr m.hl of nternal contol over {inancial reporting included ot g en
of intemal control over finencial upwuns amessing the tisk that & material weakness exists, and testing and evaluating Lhe dﬂlgﬂ and opcnmng
effectiveness of intermal conirol based on the assessed risk Our gudits also included perfotting sach other procedites as we eantidered neccasary
inthe ¢intumstances We believe that our sudits provide a reasonable basis for our opinions

A company's internal control aver financial teporting is & peocess designed Lo provide reasonable assurance regarding the relisbility of financial
reporting and the preparation of finencial for | purp in sccordance with generally accepted accounting principles A
company’s internal control over financial reporting includes those policies and procedures that (i) pertain lo the maintenance of records that, in
reasonatle detail, accurately end faicly refiect the transactions and dispositions of the asscts of the company, (il) pravide reascnable assurance that
iransactions are m:nrded a8 necessary to permit preparation of finencia! statements in accordance with generally accepted accounting principles,
and that receipts and expend of the pany are being muds only in sccordance with authorizations of maneg t and di s of the
company, and (jii) provide reosonable essurance regarding pr ion of timely d of unauthonzed acquisition, use, or dispoaition of the
company's assets that could have a material effect on the {inancisl stsiements

Because of ita inherent limitations, internsl control aver fnancial reporting mly m.l prevent or detect m:ul.u:menu Also, projections of any
cvaluation of effectivencss to Juture periods are nubjcct to tha nsk lhal may b of changes in conditions, or that
the degtee of compliance with the policies or e may 4 ate

fa PricewaterhouseCoopers LLP
PriccwalerhouseCoopers LLIY
Philadelphia, Pennsylvania
Pebrugry 25, 2016
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PART It
ITEM 8 F 1 St 3 and Suppl y Duts
Consolidated Statements of Income
(/4 millions, sxcapt par share amesnit)
Fur the years ended December 31, 2015 2014 2013
Revenueas
Premiums $ 29642 § 24 5§ 25575
Pees and other revenues 4,488 4,141 3,601
Net invesiment tncome L5 1,166 1,164
Mail order pharmacy revenues 2,535 2,139 1,827
Realized investment grins (losies):
Other-than-lemporary impairmients on lixed moturities (113 {36) {1
Other realized investment gauis, net 169 190 224
Net -aalludﬁnment gains _5‘.' 154 213
TOTAL REVENUES L 4904 3130
Benefits and Expenses
Global Health Care medical costa 18,354 16,694 15,867
Other benefit expenzes 4,936 4,640 4,508
Mail ordar pharmacy costs 2,134 1,907 1,509
Other operting expenses 8,082 E174 1593
Amortizition of other acawied snangible assets. et 143 195 2318
TOTAL BENEFITS AND EXPENSES 34,549 31,610 30,204
Income belore Income Taxes 3,327 3304 2,176
Income taxes (benefits):
Current 1,229 1,232 30t
Defetred 21 o 197
TOTAL TAXES §,250 I.ll.ll 6_9_!
Net Income 2,077 2,094 1,478
Leas: Net Income {1.01s) Atiribuisble to Nonconirolling Interests {17 (R} 2

SIARENDLDERS NET INCUME

5 o 5 m S 1,478

Sharrcholdcrs’ Net Income Per Share:

Basic 3 817 8 797§ 528
D_jl'lll_lﬂl — S 804 7 83 5.i8
Dividends Declared Per Share 5 (7] 004 004
The arvvepum ing Nons i tha Conrolidased Flnancial S atre an Inegrad part of these sickrmingy
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PART T
[TEM 8 Financial St and Suppl v Date

Cigna Corporation
Consolidated Statements of Comprehensive Income

{In millisny}

Far the yoara ended December 31, 2015 2014 2013
gx'_llureholden net Income $ 2094 § 2,102 5 147
Shareholdery' other comprehensive | {lnxs):

Net unrealized (d ialion) on {202} 143 {410}
Net urrcalized nppr:clnuon on dmvmm 15 1 9
Nel Inn:lllum of foreign currencies (212} {144) 13
[ it benefits lability a4 85 420) 339
Sharclwlders’ other prcl Hramic {Juss) (314) 116) 154
Sharcholden' ) 1,780 686 1,627
Cnmprehemive ttributable to trolling interests:

Net i (losa) nttritutable to redeemabl olling i (6) 1 2
Net loss attributable lo other noncontrolling interests (1) (]

Other comprehensive (loss) attributable to red ble nur ey (17) (] (19)
Other compehensive income {loss) an dutable to udmr nmcnmmlhng interests 4] 1 -
TOTAL COMPRENENSIVE INCOME S LS § I.GTZ S 1610
™ panying Nows o i Ct foted Fi i St on niegrol part of thase salementy
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PART II
ITEM 8. Fi inl S1 and Suppl ary Data
. .
Cigna Corporation
Consolidated Balance Sheets
fin milliovis, £xevpt pot share amouna}
AvnITieeamber 5. s 101
“a—— =
ASSETS
ImveNmenls:
Fined maturivien, at fais valua (amoriized el $19,436; $17.270) 3 19453 3 1.
Equity seourilicy, at frie velue {cost, 3190, 5199 1% 19
Commercial mosigage loany 1,864 2081
Poliey loana 1449 1409
Ottt Long-term invesiments 1,404 (X} ]
Shan e g strmeris pi1] 16}
Teinl wiiwhngiiy FrNIE] FINTH
Cash ard cash equivalents 1,560 1410
Premi 4 et 3594 07
Renuunnse reenvessblesy (¥ 13 7,000
Deferred patiey scquinition evsty 1,659 1,301
Prepeviy snd squipmen 1334 1501
Deforveed tax assals, het e pL))
Cioodwill 6019 3,909
Other anseiz, inchulueg edier invangibles 2476 1437
Eﬂ:ﬂu eswipl srart wl i
TOTAL ASAETY 3 5T.288 3 o r ]
TIALITITS
Contysctioldar deponit funds % [ X151 1 1430
Fluluse policy bentfily 479 9642
Unpaid clains and elaim axpenmes 4314 400
Ciobal Health Care mardical coats payshle 2435 L
Unsarad pyepmans il -]
ot wawrsrr s comiracthatcs batuliner g Han
Actounis payshle, scorted expenics dnd other linbiliticy 6,493 6,364
Showt-terma dabl 149 T
Long-term debd pro ] 491
rats g gl halelibees L] A3
FOLAL LIABILIEILY (IRIES 44791
Continpraciey - Nale 11
Redeemable noncuctrolhiag inlercste 69 a0
SHARENOLDERS' IQUITY
Commen siock (par vabur prr share, 30 25, shares fasued, 296, authorized, £00) ™
Additiona| paid-in copital 1459
Atturtdiied ather catbpeehecve les (1,250}
Hetained samings 14,121
Lesa: tressury piock, ot cost 1,360
TOTAL BHAMEIIOLDELRE' EQUITY 17093
o outillug initttn k)
vl £.pmy e
—— e
irtil kabibhe1 Sl fypnty e
MIARENOLRERS' EQUITY PER SILARE E] CXT] 3
The p W Mosie o the Comsolidamd Fi iaf S are an inssgral part of e se sitements

CIGNA CORPORATION - 2015 Form 10-K 61




00066

Loilihy oo &zt

PART U

ITEM 8§ Financial Sta

Cypml
and Supp

Cigna Corporation

Consolidated Statements of Changes in Total Equity

y Data
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Actumubaied
Addithonal Other Redescuable

{1n millioms, axerpl per thare Cammen Palddn Comprebentive Rrlsined Treasury Sharcheldens' Neacaninlling Teisl Neacantmiling
naumnis) Stuch Caplisl Lavs  Eatuln Stadh Eﬁ Inderea Equhty Ivié reale
Dishirce al Jaoay 1, 201 1} 91 %5 1 w7 3 1203 20T 8 3569 3 § 9K § T4
0Ed Activiiys
ElTeet of ism:ing wtack for
ernployes bepefil plans ] ns 0 ny s
Effects of noquisitiac of joinl
venwre " 1" [
Qrhet comprehemive incoms
ow) 151 m i 9
Met incoma LAts 1496 147 2
Common dividands declored
(pes share: 3004) an {1 on
Regurthets of coruman stack. (1,001) {1,003) {1,003%
Other Tosactiom itphiting
tnsrwoawsilint Wty = - ()]
HALANCE AT
BECEMBER 3, 181) 3 li!‘ Ll_!_l) 11678 I_;ﬁlﬂl IE‘, [} ILSQI L]
2614 Aclivity:
Elfech of isauing stock for
employos benefil plam & (124 20 163 163
Oibyer coinpravasive inesns
tlom) (i) (418} 1 i ]
Hel income {lows) 20 101 4] 109 1
Common dividends declared
ipet share. $004) [{E}] {an {1)
Repurchare of common ituck (1,419) {1610 {161
Hatirmmenl of inenaury siock {I5) {631} {33154 6,074 - =
Orther Usrosctions impacting
ot orurallng mireils 113 (4) 3 4 -
BALANCTE AT
DLCEAMATR 1), 2814 H 3,148 [x201] 10,299 kA 10.71 1] 10,799 L.
_— — e e
IS Acthigr
Lhect of s whosch for
ermployec teatfn plans L 1131 e T 1
Oilait cnampretailve (lean) thy inn i [ nmn
Kl wcoma tlow) o0 109 ({1}] prLL ®)
Lomemon divilemds Jeslared
fpet ahuer 3000 L] 10 1\m
erpemchane of ¢ punmen ttach {133y wan {sany
Ookay mRpLCTIORE s pacing. "
mdu eIt i 15} [] th 2
MALANCE AT
DECEMBER 31, 2015 3 T4 3 185 § 1125 § IL12L 3 LT S 11038 4 3 3 ilou 3 L4

== — - = -
The T ng Nows so the Consolidownd ISk arw an ieiigrol part of s siatamcnls
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PART IL
ITEM A& F il St and Suppl y Data
.
Consolidated Statements of Cash Flows
{In mllllong)
For the 3 tars anded Decesnber 31, J048 1014 1043
Cash Flews [rom Opersilag Activilin
Net incame 1 um $ 2004 H (K]
Adpuaumerik 1o reeancie nel incomme 16 mil cash provided by opereling aclivitien:
Depovnalion aned amort ireles n 5 m
Realigad invesnend gaing, evl 1] {£34) Qi3
Drferred incorne Laxes (h 157
el changes in spscts and Liskelilies, net of nen-cperaing #ffecw:
Tremisiing, sccounts and nales res eivable {3 [e0] (e
Reinsuranca preoversbies 33 ke 59
Deferted pohny mequuivion sasts (1A2) {176} Qi
Oehwr sames 6 (263 ans
Imaurance liabiklies &7 457 1,040
Accounls payshls, scorusd sxpenacs end othar lisblldies [FE] m {anj
Careni intowe Laxes frii] (1]} (35)
Cash wsnl 1o axil Uw run-ofl reinssanca businesy - - {1.196)
Lot aa eatinguishenend of debi 120 - -
Wb nat 1) (l_l’!_ 1an
NET CASI FROVIDED 8y UI‘E_IIA‘I'ING ACTIVITIES L1? 1.3% Ty
Cath Flaws Tram banesiing Actlilire
Froceeds [mm investments sold:
Ficed foatuniven and eguity securilic 1,335 1,369 1.7
nd
Fixed maturitiss ond equity seeurilios 1415 1640 1621
Commarcial mottyags loany 4“4 43 £33
Ouver sated, Matorities and repeyments {privnirs by shevi-term and other kgLt veitmonti) 1.9 L6 15661
Ivvestmanls purchased or ariguasted:
Fixed matin s a0d eqaty seurilies @) {3424} .04
Coqunartial marigags loans (¢ 1] [&1)]
Oubret (pristor ily short Hrm aod otbct long 4enn Bvesiments) {1,10)) [e X)) {1953
Profury st squipmen purchemes [I1] 41 L ]
Acqpivitioes, met of oash scouirsd 09 [kid]
LAz, i - L.'rll [CH])
NLT CASH FROVIDED DY 2IISED IN INVESTING ACTIVITILS 11.999) [TRiIT) [E]
Cads Fane frem Flmsnebag Activities
[rposnts and ikl ctvshied ko contreethabdtr depoit fends 1419 142 5%
Wikhdyww als dond e Gl g maeeds fron contracibobler deparsil fundh {1,339 {1.456) {1.358)
change w 1wt beren e an iny (101}
Mt proceeds on issusnce of long-term debl L] =
Repoymest of long-temm {9IR) - FE)
Repurchase of erammon slock {671) [{F 1}] {10603
sy of comman ech 134 g 150
Taht, 194 [{L1] _6 E'l
NLE CASH IS0 I8 FINANUING ACTIVITIES [T (T3] (934
Eflnct nf fotegn curstriey 100 chinges vt chih aiud ¢ b £.punt skt [T 32} _u
Neticieant f(hecieaid) o cubh imnd enh dQuvalias 21 [[N::T) (137}
Cath and rash eqvabent. Jomaty | 1410 2793 s
'y g amd canh equvalini. Dyermbe 3t 3 [ 5 I.J..:-D 1 2%
ot T A Cath L
Invost Wiy pal ot ul 1 fumds ) 1,194 H ).0as 1 b1l ]
Lowerest nand 3 M3 § il ] 245
bt 1p W Nows to the Conzolidold Fir iS5 L. f pari of hress slniemenis.
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